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Lecrure IV. 

Facts in physics illustrative of the circulation 
of the blood, —Absurdity of medical terms.— 
Inflammation and irritation, —Coagulation 
of the blood.—Effects produced when the 
blood is rendered too fluid,— Action of enan- 
thie ether on the blood.—Post-mortem ap- 
pearances in poisoning with this substance. 
— Viscidity of the blood ; effects of this pro- 
perty.—Action and effects of bloodletting.— 
Changes produced by increasing the vis- 
cidity of the blood.—Globules of the blood ; 
their importance in the circulation. 


GentLemen :—At our first meeting I so- 
licited your aid in the researches I have 
undertaken. Your assiduous attendance on 
these lectures, and the lively interest you 
evidently take in the novel questions I have 
brought before you, are therefore particu- 
larly gratifying. One of you bas just given 
me some blood taken from a patient; this 
I will take care to have examined, and if 
they are worthy of notice, you shall be made 
acquainted with the results. I derive much 
satisfaction from this proof of interest in my 
labours ; I beg its author will accept my 
thanks, and, at the same time, I would en- 
treat each of you to supply me, from time 
to time, with specimens of the bicedings 
you may have oceasion to perform, accom- 
panied with an account of the patients on 
whom they were practised. 

For my part, from the Ist of January 
next, I withcause what I call trial bleed- 
ings to be regularly tised in my wards. 
Exact notes of these shall be kept, as well 
as of the previous and subsequent condition 
of the patients. By these means, at the 
close of the session, we shall have accu- 
mBlated a large number of facts and obser- 
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vations, which will materially asciet us ia 
carrying out the plans we have laid down. 

You remember, without doubt, the various 
facts we passed in review at our last meet- 
ing. Those facts showed you the import- 
ance of a close acquaintance with the state 
and composition of the blood, zenerally, and 
with such morbid changes as it is liable to 
undergo. They proved, also, that those 
changes play an important part in the pro- 
duction of a host of diseases, the causes of 
which appeared an impenetrable mystery. 
We have but just entered on the study of 
the blood ; and scarcely had we done so, 
when we were fortunate enough to discover 
a phenomenon that had previously escaped 
the notice of both natural philesophers and 
medical men. Yet that phenomenon is one 
indispensable for the persistence of life, in- 
asmuch as without it the circulation of the 
blood must cease. 

Heretofore the particular conditions, 
which enabled the blood to traverse tubes 
of scarcely a thousandth part of a mille- 
metre, were unknown. In all probability 
physiologists considered the matter quite 
natural, and therefore troubled themselves 
little about it. We think differently, how- 
ever, and shall, therefore, continue our in- 
quiry into the properties that confer on the 
blood that marvellous power. 

The questions we have so far treated of- 
belong, in great measure, whatever may be 
said to the contrary, to the subjects of phy- 
sics and hydraulics. You will find that, in 
elucidating them, we shall have no occasion 
to avail ourselves of the so-called contrac- 
tility of the vessels, which, in reality, does 
not exist; and we shall be quite as inde- 
pendent of the species of sensibility, termed 
insensible, and of the entire collection of 
absurd terms by the help of which no few 
romances, doubtless very clever, but very 
empty too, have been got up about the capil- 
lary circulation. 

There is a fact, in physics, remarkable 
for the excellent term of comparison which 
it serves to establish between the phenomena 
of the movement of the blood in our organs 
and the circulation of liquids in inert tubes. 
I allude to the enormous pressure which is 
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a tube of very small diameter, while the 
blood traverses with ease the infinitely more 
minute tubes that abound in our tissues. 
There must be some particular conditions 
to facilitate its . What proves their 
existence is, that if certain alterations are 
effected in the composition of the blood it 
stops, undergoes morbid changes, becomes 
extravasated and decomposed, and produces 
the various disorders which pathologists 
have vainly attempted to explain by the 
words in ion and irritation. What 
sense, in truth, is there in applying the words 
inflammation to our organs? our tissues 
really take fire? I confess I know of no 
example of such a phenomenon. When the 
blood rushes to a part in abundance, a cer- 
tain rise of temperature, no doubt, occa- 
sionally follows; but it only reaches a few 
degrees above the normal standard of the 
organ, and never exceeds that of the blood 
in the left ventricle. To cause a real in- 
flammation, the elevation of heat should be 
carried infinitely higher; besides, in many 
gases, also called inflammatory, there is a 
notable fall of temperature. Some of you, 
perhaps, Gentlemen, accustomed to regard 
with deference the precepts of the schools, 
will look on this dislike to their incorrect 
nomenclature as extravagant ; but you will 
think otherwise if you reflect for a moment 
on the exact and perfectly defined charac- 
ter of the terms employed in other sciences. 
Thus, in physics, the instrument that mea- 
sures the weight of the air is not called an 
hygrometer, but a barometer; and the same 
precision exists throughout that and al! 
other sciences. Why should medicine, then, 
be alone without positive terms and tech- 
nical phrases of precise and determinate sig- 
nification? Again: What on earth is the 
meaning of the word irritation? An obsta- 
cle of some sort or other modifies the course 
of the blood in any given organ, and instead 
of simply stating that there is a modification 
produced by a mechanical impediment to 
the progress of that fluid, you tell us the 
part is irritated, and actually employ the 
very term the worst fitted to designate the 
disorder manifested in the circulation. How 
long, I should be glad to know, have our 
organs been proved susceptible of feeling 
passions—of becoming irritated—I had al- 
most said of getting angry? The medical 
language of our schools is almost from one 
end to the other an incoherent metaphor. 
Figures and tropes have their merit, I allow; 
but their fit place is in a poem, or a romaace, 
and the science we cultivate will, I trust, 
cease to be ranked with such performances. 

I cannot be surprised that the study of 
the pro es of the blood has been neg- 
lected, for such neglect is in harmony with 
the habitual conduct of medical men. In- 
stead of seeking, by careful experiments, 
the elucidation of important problems, they 
waste their time and energy in futile dis- 
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putes. The verbiage and subtlety of the 
bar seem to have spread to the members of 
our profession. Whoever talks loudest and 
longest usually triumphs, and, of course, 
settles the matter his own way: he does so 
often in defiance of truth; but what matters 
for that? he gets himself spoken of and 
makes a name. On the other hand, the 
man who does not possess that extraordinary 
gift of the tongue, by which white is made 
black and black white, remains unknown, 
vegetates, and passes for an ignoramus 
in the eyes of the public. I really cannot 
help occasionally falling into these digres- 
sions, I feel so strongly the degraded state 
of the science and the retrograde course that 
people strive to make it run. I am per- 
suaded that I am doing the student a real 
service in warning him against the crowd 
of errors that are obstinately promulgated 
by medical writers and professors. 

But to return. We ascertained that the 
first condition for the accomplishment of the 
circulation, was that the blood should have 
the property of forming into a mass when 
removed from its vessels and left to itself. 
This is the fundamental fact to which the 
majority of those we shall subsequently 
become acquainted with, will be found re- 
ferrible. Meanwhile we will endeavour to 
discover the physiological or chemical cir- 
cumstances, and the particular substances 
that influence that phenomenon. There are 
some that diminish, others that immeasur- 
ably increase its activity. Among the former 
we have already become acquainted with a 
certain number, such as the alkalies, em- 
ployed, as I mentioned in my last lecture, 
for the saturation of uric acid in the kidneys 
and bladder, The gases we breathe, our 
food, &c., modify that property also ; neither 
must we forget asphyxia by lightening and 
by carbonic acid, nor the action of hydro- 
sulphate of ammonia, all of which liquefy 
the blood with more or less rapidity. Suffer 
me to remind you, too, of the details of an 
experiment I performed with cenanthic ether. 
That liquid, as its name indicates, (owog 
wine, and aySo¢ a flower) is considered by 
its discoverers, MM. Liebig and Pelouze, to 
be the principle that gives wine its peculiar 
aroma, or bouquet. In other words, the qua- 
lity of one wine is superior to that of an- 
other, because it contains a larger proportion 
of cenanthic wther. I leave to the palates 
of the connoisseurs the experimental solu- 
tion of one part of the question; but as to 
the physiological relations of the fluid, here 
is what I observed :—I caused a drachm of 
it, mixed with an equal quantity of distil- 
led water, to be injected into the veins of a 
dog. The animal immediately fell down, 
with every symptom of drunkenness; but 
it was not alone in feeling its effects ; the 
assistant who prepared the 2xthereal solu- 
tion staggered as he brought it in; and the 
manner ip which he introduced the injection 
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confirmed my idea that the liquid took effect 
in the form of vapour. The dog remained 
motionless, became comatose, his respira- 
tion grew loud and stertorous, and he died 
in three-quarters of an hour. The post- 
mortem examination was made the follow- 
ing day :—On incising the muscles of the 
trunk, a quantity of fluid blood poured forth 
from the vessels; it seemed as if no clots 
had been formed in their interior. The lungs 
contracted on opening the chest,as in the 
normal state, nevertheless their physical 
properties were much altered; they pre- 
sented the greater part of the signs of en- 
gorgement ; among others, augmented weight 
and density ; but there was no true hepati- 
sation—a new proof that that particular con- 
dition of the pulmonary parenchyma is con- 
nected with the coagulating property the 
blood possesses while living. The heart 
and great vessels were filled with blood, 
which was more viscid than that of animals 
killed by the carbonate of soda, though its 
appearance was the same to the eyc. The 
internal surface of the vessels was studded 
with brownish patches, produced by the 
imbibition of some of the elements and of 
the colouring matter of the blood: no fibri- 
nous clots were to be found. The liver and 
spleen were evidently enlarged ; when cut 
into,a quantity of black viscous blood fol- 
lowed, in greater abundance than usual. 
The condition of the kidneys and other pa- 
renchymatous viscera was the same. The 
external surface of the stomach and intes- 
tines was streaked with reddish lines, ra- 
diating in various directions, and forming a 
rete by their interlacement ; these were the 
capillary vessels distended with fluid blood, 
There were no extensive patches of extra- 
vasation, for death was so rapid that the 
liquids had no time to penetrate the walls 
of the intestines by imbibition. Now, let 
us suppose the body of an individual opened 
at one of our hospitals, who had been sud- 
denly carried off by some disease of un- 
known nature (and the catalogue of such 
affections is a tolerably long one); and let 
us suppose lesions similar to those describ- 
ed to be discovered, would the observer 
hesitate for a moment to attribute them to 
inflammation? Certainly not; he would 
pronounce the case a beautiful example of 
gastro-enteritis, The most incredulous by- 
stander would be forced to yield to the 
conclusive evidence afforded by the condi- 
tion of the mucous membrane. Who could 
have the face to utter a syllable of dissent 
when he saw that membrane swollen, red, 
arborised, and covered with a layer of viscid 
sanguinolent matter? Be that as it will, 
however, I found no local lesion in the sub- 
ject of my experiment capable of explaining 
the severity of the symptoms and rapidity 
of death. whole economy was affected ; 
non-coagulable blood circulated through the 
system, and, as the walls of the vessels 
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were unable to prevent its imbibition, it 
deposited its materials in every direction. 
The first cause of any organic disorder that 
might have ensued was evidently to be found 
in the physical modification, the liquefaction 
of the blood. I have no doubt but that by 
following up this by similar experiments, 
we should come at some facts calculated to 
throw light on the physiological effects of 
wine. When habitual drunkards fall ill, 
the phenomena their complaints present are 
of a special character, ard require peculiar 
treatment. As the sudden introduction ofa 
little cenanthic ether into the veins of an ani- 
mal destroys the coagulability of its blood, 
itis by no means impossible but that the 
prolonged abuse of wine may, in the end, 
entail similar modifications in the physical 
properties of that fluid. Much has been 
written on drunkenness, its effects, and the 
disorders it induces in the organic functions. 
The pathological anatomist has examined 
every organ in its turn in search of the peccant 
rinciple, but in vain; in spite of all that 
has been done, conjectures are all that we 
have got. Delirium tremens has been attri- 
buted to inflammation of the brain, of the 
cerebellum, of the meninges; but not a 
word has been said of the condition of the 
fluids. It will be my aim to investigate 
these different points thoroughly ; they are 
of the last importance, for it is by examin- 
ing the condition of the blood that we have 
learned the mechanism of the production 
of several of those terrible diseases that 
decimate the human species. Thus we have 
been enabled to explain the black vomiting 
of the yellow fever, that devastates the 
shores of America. In the first place it is 
known that the deleterious miasmata, rising 
from animal or vegetable matters in putre- 
faction, produce that terrible disorder; but 
its immediate cause, the middle change be- 
tween the action of the miasmata and the 
appearance of the disease, had been un- 
known. We have now ascertained that that 
change is none other than the liquefaction 
of the blood, which, in consequence of its 
altered state, is effused into the abdominal 
viscera, disorganises them, causes their spha- 
celation, and gives rise to the pathognomo- 
nic dejectious of that frightful disease. 
Continuing our scrutiny into the proper- 
ties of the blood, we soon discover another 
of its special characters. This is a peculiar 
viscousness. Now, on first thought, this 
would seem an obstacle to its passage 
through the ultimate tubes, but it is, in 
reality, an indispensable condition for its 
free circulation ; to such a degree, indeed, 
is this true, that viscousness and normal 
state of the blood are two inseparable ideas. 
This property, again, is illustrated by expe- 
riments, made on inorganic tubes. If we 
endeavour to introduce water into a tube of 
extremely small diameter, that liquid, as I 
have already mentwued, will wot enter if, 
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no matter what force be employed ; but if a 
certain quantity of any mucilaginons sub- 
stance, such as gum, gelatine, or albumen, 
be added to it, the attempt at injection be- 
comes successful immediately, This fact 
has been established by some ingenious re- 
searches of M. Poiseuille, the results of 
which are not yet published. [t affords a 
fresh illustration of the utility of the study 
of physics in their application to physiology ; 
it shows, too, what little regard should be 
paid to those arrogant inventors of vital 
laws, who not only themselves disdain the 
light shed by the phenomena of physics on 
physiological actions, but do all they cau to 
prevent the rest of the world from availing 
themselves of it also. 

In spite of whatever vitalists may, in their 
pompous style, urge to the contrary, L look 
upon it as incontestable, that the blood cir- 
culating in our organs, may be justly assi- 
milated to the fluid in the experiment ad- 
verted to. If it lose its viscosity, its farther 

e becomes quite as impossible as that 
of the non-mucilaginous water ; it stops at 
the entry of the capillary system, is extrava- 
sated into the surrounding tissues, aud 
causes the disorders which those sage per- 
sonages ascribe to irritation and inflamma- 
tion, The prevalent mode of treating dis- 
ease harmonises admirably with, aud is 
quite as senseless as, this method of reason- 
ing in pathology. The practitioner mixes, 
combines, and jumbles together vegetable, 
mineral, and animal substances; adminis- 
ters them right or wrong, without consider- 
ing for a moment the cause of the disease, 
and without a single clear idea on the why 
and wherefore of his conduct. You may 
prove to him, as you will, that this or that 
substance is insignificant, useless, or even 
hurtful; little will he regard your expostu- 
lation. And why should he, when, by rea- 
diness in prescribing a monstrous farrago of 
drugs, he knows he shall acquire the reputa- 
tion of being profoundly versed in the materia 
medica, of being a man of immense resources, 
Se.’ Such, Gentlemen, has ever been em- 
piricism. 

We were speaking of the viscidity requi- 
site for the circulation of the blood through 
our organs. Now, here is the blood of an 
individual who had an attack of hemoptysis, 
and was bled freely for it. You know well 
what I think of that remedy,—werse, per- 
haps, than the disease. Be that as it will, 
you may perceive that this blood is very 
slightly viscous; 1, in consequence, pre- 
sume that further mischief will occur, We 
shall sce if my presumptions are realised. 
We have no instruments to measure the 
viscidity of fluids; we are, therefore, in- 
stead of having an accurate and rigorous 
estimate of that of the blood, reduced to 
simple conjectures, I consider that the dis- 
covery of any method of measuring it with 
exactness would be a most valuable acquisi- 





tion. Meanwhile, we will do what we can 
to determine it with the areometer. There 
is further proof that a certain share of vis- 
cidity is an esseutial requisite for the healthy 
circulation of the blood, If you bleed an 
animal several times, and replace the blood 
withdrawn with water, exhalation and effu- 
sion into the cavity of the pleura will ful- 
low, and, subsequently, into the peritoneum. 
Now, you have done no more than diminish 
the viscidity of the blood, by adding a little 
water to it. But, on the other hand, if you 
try the converse experiment, and augment 
its viscidity beyond its natural term, the 
circulation ceases altogether, in consequence 
of the aflinity between the molecules of the 
blood being rendered too great. These 
molecules adhere to the walls of the vessels, 
and impede the circulation, just as blocks 
of ice, stuck to the banks of canals, or 
rivers, interrupt the course of their streams. 
Hence there must be diseases originating in 
excessive viscousness of the blood. 

You remember the experiments we made 
to exemplify this question. We added a 
viscid matter, innocuous in itself,—gum, for 
example,—to some water, and, after colouring 
the fluid, injected it into the jugular vein of 
an animal. So long as the injection travers- 
ed the large venous trunks no disorder was 
occasioned ; but once it had arrived through 
the pulmonary artery, amongst the minute 
ramusculi of the lung, its degree of viscidity 
ceased to be in just proportion to the ca- 
pacity of the tubes. The consequence was, 
that the circulation almost instantly stopped, 
and, as the encephalon no longer received 
the necessary excitement of arterial blood, 
its functions ceased, and the anima! quickly 
perished. The autopsy was immediately 
made, and, on incising the pulmonary paren- 
chyma perpendicularly to the direction of 
its prineipal vessels, we invariably found 
them stuffed with the substance injected. 
Let us admit, however, that this liquid had 
succeeded in making its way through the 
capillary system of the lung. You are 
aware that the diameter of the ultimate 
tubes varies almost in every organ, and that 
in some of them it is still smaller than in the 
lungs. Let us suppose, then, any substance 
that has passed through the pulmonary 
parenchyma with great difficulty, arriving 
at other capillaries of greater tenuity. It 
will, beyond question, be arrested in its 
course by this new obstacle; and its stag- 
nation and subsequent effusion will produce, 
according to the nature of the parts with 
which it is in contact, various disorders, 
more or less analogous to those already de- 
scribed. In both cases the cause of the 
mischief will be the same in principle, 
namely, the obstacle the circulation encoun- 
ters from the want of harmony between the 
globules of the liquid and the tubes to be 
traversed. It isin acase like this that a pre- 
cise and even minute knowledge of anatomy 
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would be useful in physiology ; but as the 
former of those sciences is very superficially 
studied, we are invariably found wanting 
when the application of anything like pro- 
found acquaintance with it is required. 

I menti gum asa substance that in- 
creases the viscidity of the blood; I may 
add that oil and starch, and all amylaceous 
matters generally possess the same pro- 
perty. Besides, similar modifications arise 
spontaneously in certa’n diseases. Thus, 
we sometimes meet with blood so extremely 
viscid, that it has very nearly the same con- 
sistence as, to use the language of patholo- 
gists, currant jelly. I showed you several 
cases of this kind, both natural and artifi- 
cial; and you saw that the most perfect 
analogy always existed between the pheno- 
mena produced by the unknown causes of 
disease,and by my experiments. In every 
case in which you find the blood clotted in 
this manner, you may rest satisfied that the 
lungs have been the seat of some profound 
lesion. We have ascertained that the alka- 
lies liquefy the blood; and it is similarly 
demonstrated that certain acids, sulphuric 
among others, increase its viscidity, by com- 
bining with, and solidifying, its fibrine. 
Nay more, I have proved, as in every other 
case, by experiment, that prolonged inani- 
tion produces the same result; the blood 
loses its aqueous principle, and tends to 
tolidification, We will repeat the experi- 
ments from which these important conclu- 
sions were derived. Experiments should, 
indeed, in all cases be repeated with care, 
for their execution is not such an easy 
matter as might be supposed, nor is all the 
world capable of performing them properly. 
Besides, we shall, perhaps, by their repeti- 
tion, discover some new facts, which escap- 
ed us in their first performance. The den- 
sity of the blood must, also, be taken into 
consideration in the theory of the circula- 
tion. This property has, it is true, been 
noted by observers; but no attempt has 
been made to investigate the results of the 
different modifications to which it is liable. 
We know that its density is somewhat 
greater than that of water; still this simple 
fact is of little importance ; it tells us no- 
thing positive on the degree of density neces- 
sary for the circulation. Here is another 
property—it were to be wished we could 
find out some accurate method of mea- 
suring. 

But there are important facts, of another 
order totally, to be learned respecting the 
blood, When we examine that fluid, while 
yet circulating in the living animal, we are 
immediately struck with its heterogeneous 
appearance, It is seen to hold myriads of 
little particles in suspension, rolling on 
each other, and intermingling ina multitude 
of ways. These particles, called globules, 
are known to have determinate dimensions, 
and to affect particular forms, according to 





the class of animals in which they are ob- 
served. They are elliptical in fishes, rep- 
tiles, and birds; in the mammalia they have 
the appearance of a circular lens. These 
globules deserve our close attention, for 
when they undergo certain changes they are 
unfitted for circulation in their tubes. How- 
ever, it must be remarked, that, of all the 
elements of the blood, they undergo the 
fewest modifications in disease. As I be- 
fore mentioned to you, we must be careful 
not to craw conclusions from one class of 
animals to another; to suppose, for exam- 
ple, that these bodies have characters iden- 
tically the same in fishes, birds, and mam- 
malia. Their real characters are, on the 
contrary, materially different. In the first- 
named class of vertebrata the globules are of 
two kinds, small and large, and have all of 
them a central nucleus ; when washed and 
shaken in water, their outer investment is 
dissolved, but the nucleus remains. This is 
not what is observed in mammalia and 
birds. In order to obtain the globules 
in these classes, it is not enough to submit 
the clot to pressure; we must beat up the 
blood as it flows into the receiving vessel, 


just as we should if we wished to separate 


its fibrine. By these means the globules 
are precipitated, and by pouring off the su- 
pernatant liquid we obtain them in a per- 
fectly isolated state. If examined under 
the microscope in this condition, they, too, 
are seen to consist of a sort of investment 
with a nuclens in the centre. But both in- 
vestment and nucleus disappear by washing, 
and the water employed becomes red- 
coloured, like the serum, in some diseases. 
From this I conclude, that in mammiferous 
animals these corpuscuia are not formed of 
an investing substance and nucleus analo- 
gous to those of fishes. Sanguineous glo- 
bules are thus divisible into two classes ; 
those with and those without a nucleus. 
The former belong to reptiles and fishes ; the 
latter to mammatlia and birds. The globules 
of other animals have not been sufficiently 
examined in this point of view, to admit of 
any opinion being formed respecting them, 
The doctrine I have just stated is, I am 
aware, at variance with that maintained by 
some physiologists. I give it to you, how- 
ever, as the result of the experiments [have 
made on the subject ; I will cease to hold it 
when it is proved fallacious. It has also 
been advanced, that the globules are com- 
posed of a sortof proper parenchyma. Ac- 
cording to this view their superficies are 
formed of hematosine; the parenchyma itself 
of albumen; the central nucleus of fibrine ; 
but the perfect solubility in water of the 
globules of mammalia and birds, makes me 
suspect the correctness of this account, 

The point to which I am anxious, at pre- 
sent, more especially to call your attention, 
is the dimensious of these corpuscula, It 
has been asserted that their size varies con- 
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siderably in the human subject, and that, 
under certain circumstances, their dia- 
meter does not exceed the 100th part, the 
120th, or even of the 160th of a 
millemetre. Their magnitude does vary ; 
but I feel almost certain that their diameter 


ill : 


that they might, without causing inconveni- 
ence, be smaller than they are; but that if 
their size were increased beyond a certain 
point, it would constitute an insurmountable 
obstacle to their passage through the termi- 
nal vascular tubes. Their mean ordinary 
diameter varies from the eightieth to the 





never exceeds an eightieth of a e. 
Now, this point of limitation to the size of 
the globules is extremely remarkable from 
the relation it bears to the diameter of the 
vessels in which they are destined to move. 
There is in this an admirable harmony be- 
tween their volume and the capacity of the 
capillary vessels; so accurate is it, that I 
am persuaded, if we injected the blood of a 
fish, or reptile, into the veins of a mammife- 
rous animal, various disorders in the organs 
would quickly supervene, from the simple 
reason, that the size of the globules of the 
former would be disproportioned to that of 
the vascular tubes of the latter. I shall 
have recourse to direct experiment for the 
contirmation, or the contrary, of this hypo- 
thesis. I will procure the blood of a sufli- 
cient number of frogs, and inject it into the 
veins of a guinea-pig, or sume other of the 
mammalia. Meanwhile, there are two facts 
that give considerable weight to the opinion 
I have started. They are these,—when we 
add, to the blood, globules of the fecule of 
corn, or potatoes, which are perfectly inno- 
cent in their properties, but vary from 
1-20th to 1-10th of a millemetre in diameter, 
we invariably produce an obstruction of the 
capillary vessels, followed by the conse- 
quences with which you are well acquaint- 
ed. If, on the other hand, we substitute for 
these globules others similar in nature, but 
of infinitely smaller size, the circulation 
continues uninterruptedly. Thus, I inject- 
ed some of the fecula of the mirabilis ja- 
lapa, the granules of which are only 
1-300th of a millemetre in diameter, into the 
veins of a dog; and though the experiment 
was repeated twice in the same animal, no 
notable disorders followed. Subsequently 
a larger quantity of the liquid, containing 
the fecula, was injected by another person, 
but as it had meanwhile lost almost all its 
water by evaporation, the solution had be- 
come very thick. The consequence was, 
that the animal was seized with intense 
dyspuoea, and died in a few hours; bat its 
death was to be ascribed to the viscidity of 
the fluid, and not to the size of its granules. 
The dimensions of those little bodies were 
the same in the solution that caused death, 
asin that which had twice traversed the lungs 
without injuring the animal, But a stronger 
proof still of the just of accounting thus 
for its death is, that the appearance of the 
lungs was precisely that observed in animals 
who die from an injection of oil, or any 
other viscous fluid. Hence, to recapitulate, 
in a few words, what I have been saying, if 
we view the globules as corpuscula sus- 
pended in the serum, it is fair to conclude 








hundred and twentieth part of a millemetre. 
There are some considerably smaller, but, in 
all probability, they are of a different species 
from those of which we have been speak- 
ing ; to ascertain this for certain, however, 
would be a very interesting as well as novel 
topic for inquiry. 

If we turn from these purely physiological 
questions to the chemical history of the 
blood, we shall find in it many points quite 
as interesting as those we have rapidly re- 
viewed. The difficulties encountered in the 
prosecution of that branch of inquiry are not 
less serious than those met with in investi- 
gating its physical properties. However, 
it is easy to establish one important fact, 
namely, that every anormal chemical modi- 
fication of the blood is followed by morbid 
phenomena, of just as great gravity as those 
which have already afforded us subject for 
discussion. 

I may here announce that my old pupil, 
M. Denis, of Commercy, has made some 
very curious researches on the chemical 
composition of the blood ; among other im- 
portant facts, it would appear to result from 
his labours, that the fibrine is nothing more 
than alb bined with different salts. 
For the present I neither adopt nor reject 
this opinion,—I wait for the proofs of its 
correctness. M. Denis has presented a me- 
moir on the subject to the Academy of 
Sciences. He proposes repeating his expe- 
riments in public at the Ecole Pratique, and 
I strenuously recommend you to attend his 
lectures. 

Among other practical points of import- 
ance to which these general views have led 
us, we have ascertained that venesection 
modifies the relative proportion of the serum 
and clot. Here is the produce of the 
fourth and fifth bleedings, which were prac- 
tised on the animal I showed you the other 
day. In the fourth the serum is to the clot 
as 55:45; in the fifth as 65:35. Now this 
is surely a very great difference ; yet in this 
case the various abstractions of blood took 
place at intervals of two days, and the ani- 
mal was fed well all the while, which pre- 
vents any very rapid alteration of the blood ; 
and not only is the clot modified, but the 
serum also becomes whitish, and is pretty 
often found covered with a layer of opaline 
matter. 

In fine, the nature of the blood, and of its 
different elements, is an important question 
in a therapeutical point of view. We can 
now maintain, with confidence, that it is not 
a matter of indifference whether we bleed 
little or much ; whether we draw a small or 











a large quantity of blood in a very short 
space of time, or at distant intervals; whe- 
ther we push the abstraction to syncope, as 
has been advised by many writers, or repeat 
it to a smaller extent, at several different 
times, with a variable interval of time be- 
tween them, as learned practitioners of the 
present day recommend. We are also justi- 
fied in proclaiming, that men who bleed 
without giving themselves the least uneasi- 
ness about the disorders that follow the re- 
moval of blood, both in that fluid itself, and 
as their consequence, in the various organs ; 
who look on these disorders as curable by 
bloodletting, while they are, in reality, pro- 
duced by it, act with most reprehensible 
blindness. In simple language they do 
mischief, where they imagine they are doing 
good; and in many an instance, on their 
doing that mischief or that good, the death 
or recovery of their patient depends. 


ST. BARTHOLOMEW’S HOSPITAL. 
INTRODUCTORY CLINICAL LECTURE. 
SKETCH OF MR. STANLEY. 

THE SYSTEM OF “ REGULAR COURSES.” 

Ir is inappropriate to inquire here how 
Mr. Stanley obtained office in St. Bartholo- 
mew’s Hospital; buat at least this is cer- 
tain, that for his post he was not indebted to 
the unmeritorious influence of personal at- 
tractions. The remark is not invidious ; the 
sketch of any lecturer would be incomplete 
without a notice of his bodily as well as his 
intellectual characteristics, Some public 
men are great in the one respect only ; some 
in the other ; some in both. The announce- 
ment of either fact is essential to a likeness, 
and, as a fact, we simply state, that Mr. 
Stanley is a lecturer of humble appearance 
and unpretending manners. A dazzling 
front might deceive an observer into a wrong 
estimate of his merits. 

He lectures sitting. That position reduces 
what a vain man might consider to be his 
disadvantages, half the person being screen- 
ed by the table, and his height disguised. 
He thus addressed a full audience, in the 
medical theatre, on Saturday, Oct. 6, deliver- 
ing on that occasion an “ introductory clini- 
cal lecture,” the first for the new session. 
If equal punctuality and zeal distinguish 
him on every Saturday, at twelve, before its 
close, he will deserve a prize, which the 
students should institute for the most regu- 
lar and communicative of their medical 
teachers in the hospital. To hear Mr. Stan- 
ley expatiate on the study of medicine, 
would persuade any pupil that he possessed 
in him a most faithful teacher. He appears 
to regard clinicel instruction as the most 
useful department of medical tuition. He 
was earnest in his remarks, warm in his 
praises of “ practical knowledge ;” few 
lecturers, from manuscript, could impart a 
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greater appearance of sincerity to their ex- 
pressions on its behalf. 

When a very youthful student hears high 
praises of clinical instruction from an infla- 
ential teacher, he may naturally ask why 
certificates of his attendance on every kind 
of medical lecture but clinical are demanded 
by the Examiners at the Colleges. Each 
precept of the “ regular courses” can be 
read in books, Clinical lectures can be ob- 
tained only at the bed-side. The demand, 
in either case, is unwise and unjust, because 
the examination, and not the certificate, is 
the test of knowledge. The oral proofs of 
candidates are certain, the written proofs of 
lecturers are fallacious. The latter indicate 
only the payment of money, or may be 
forged ; the former are unerring testimonies 
of knowledge or ignorance. How comes it, 
however, that since the certificate system 
does prevail, certificates of attendance on 
clinical lectures are not demanded? And 
how is it, more strange still, that these dis- 
courses are so highly vaunted in the intro- 
ductory lectures at the hospitals, while the 
others are but coolly noticed? The former 
are the baits of the hospitals. The pupil 
hears them praised; he anticipates from 
them a fund of instruction; he knows that 
hospital practice is valueless without them. 
He is caught by the anticipations which 
they excite, having wandered from hospi- 
tal to hospital to learn the kind and amount 
of knowledge that he may expect in either, 
He guesses correctly that the mere permis- 
sion to look at the patients is useless,—is a 
poor return for the enormous fee. He de- 
rives, at the introductory lecture, a belief 
that to witnessing is added the essential 
auxiliary understanding, and, according to 
the assurances which enforce that belief, he 
pays his money at the hospital door. To 
cheat him afterwards may be shameful, but 
that is another thing. But why are not those 
important adjuncts of “ admission to hos- 
pital practice,” clinical lectures, on the Col- 
lege regulations? Alas! an essential to 
their being attended is that they are delivered. 
However useless the “‘ regular course” lec- 
tures,—those stale compilations on the prac- 
tice of physic, therapeutics, midwifery, ana- 
tomy, botany, jurisprudence,—at least they 
are read to the student. Common decency 
compels compliance with that form. The 
lecturer takes the money for, and gives a 
ticket of admission to, his course. He is 
party to an express agreement, which can- 
not be neglected. Suppose the students 
were to go in a body to the College, or Hall, 
and say, “Gentlemen Examiners, here are 
our certificates, all signed, but we have had 
no instruction. Not a lecture has been de- 
livered this winter. They took our coin, 
but were too lazy, or too haughty, to give 
us the lectures.” The astonishment and the 
result may be readily guessed ; but suppose 
the same body, on presenting their hospital 
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credentials, should say, “ We have daily 
walked the wards, have seen all the pa- 
tients, have overlooked all the operations, 
but we have had no clinical instruction, not 
a single lecture from any one of the medical 
officers.” “ Well, Gentlemen,” would the 
President reply, “‘ we regret the omission, 
but we must receive your testimonials. 
You will soon learn the practice of medi- 
cine from experience. Experiments and 
post-mortems will teach you all. Here are 
your diplomas. Pay Mr. Balfour.” 

Yes, the hospital fees are obtained with- 
out stipulation to teach. To be “ free of a 
hospital” is the one thing needful at the 
College and Hall. To receive lessons in 
medicine there is another thing. Students 
are comfelled to take clinical instruction in 
them for granted. No wonder that the de- 
lusion is sustained so extensively. He rea- 
dily supposes that tuition is part of the bar- 
gain he is about to make; and so it is. 
But what penalty is there for the breach of 
faith? The student can break no promise, 
He pays beforehand. He is obliged to do 
one of those “ three things which make a 
bad paymaster.” 

But will not the expectations of the stu- 
dents induce the medical officers to fulfil this 
duty, though it be not in the bond? Some- 
times they do, but rarely! The clinical 
tuition is an extra trouble, and can be 
escaped. The promise in the prospectus is 
issued anonymously. The writer stands be- 
hind a screen, and cannot be confronted 
when deception comes out. Probably a 
hospital prospectus, with “ Clinical Lectures 
by all the Surgeons and Physicians,” issued 
in October, could not be found in all Ja- 
nuary. We never ourselves saw such a 
thing in that advanced mouth. Perhaps the 
Secretary buys them up forshame. Know- 
ing all,—looking back on the last ten years, 
—it is quite laughable to hear the solemn 
injunctions of the “ introductory” lecturers 
at the hospitals to the students, to profit 
everything possible by the vast field of in- 
struction that lies before them. One scems 
bound to believe such sincerity of manner to 
be real. The students are even reproached, 
by anticipation, for being less eager to re- 
ceive than the teachers to give. They cheer 
the lecturer; they intend to mend; they 
will not miss a case, nor any one of the six 
lectures a week which the six medical ofii- 
cers will give. They are anxious to begir ; 
they fly to the wards. How often have they 
ended the session in bitter disappoiat- 
ment! For what have they been dragged to 
London? 

Let us hope for better things even this 
winter. The press has already worked a 
great reform in this matter, and there can be 
no retrograde movement, The students 
themselves begin to see their irue position 
in the hospitals, and to know their moral 
rights ; and at least in the early part of the 








session, complaints may not have cause to be 
made ; the duties of tuition will, in many in- 
stances, be cheerfully and honourably per- 
formed ; but if the students themselves relax 
in expectation, so will their teachers in fulfil- 
ment; punctuality will first yield ; then will 
follow occasional neglect; then total; but 
not ove lecture should be foregone. We try 
to excite no exaggerated fears. Not two 
years since Mr. Morgan made, at Guy's 
Hospital, as fine promises in an “ introduc- 
tory” lecture as Mr. Stanley,—tfiner, in- 
deed, for he promised more for himself and 
less for his colleagues ; yet the surgeon at 
Guy’s gave but two clinical lectures in six 
months! Repeated remonstrances were made 
of the neglect, in this Journal, by the pupils. 
To these, at last, a friend on behalf of Mr. 
Morgan replied, that Mr. M. had qualified his 
promise, in the introductory lecture, with 
the word “ occasional,” and that he there- 
fore regarded the complainants as very 
saucy fellows, whose querulous imperti- 
nencies would prevent him from delivering 
another clinical lecture that season. All 
this time the surgeons of the hospital took 
very good care to read their lectures on Ana- 
tomy, Surgery, Xc., productions which, in 
general, call into requisition very different 
qualifications from those which are demand- 
ed in an extemporaneous lecture on cases 
in the hospital. The writers of the former 
resort to cyclopwdias, dictionaries, First 
Principles, Studies of Medicine, for ready- 
prepared facts. With few exceptions 
they draw but little om their own experi- 
ence. They copy out, a month or two 
before their maiden session, the paragraphs 
which serve to make up a course of sixty 
lectures. This “ course,” with now and 
then additions from the journals, as medi- 
cine advances by other aid, dves duty, 
perhaps, for twenty sessions, It is read 
and re-read between the October and April 
of every year; for instance, the lectures on 
surgery now delivering at St. Bartholv- 
mew’s Hospital, appeared in print six years 
ago; and last year we found six old copies 
of the introdactory lecture under the scru- 
tiny of as many students, in the theatre; 
who were following the lecturer, word for 
word, as he repeated that discourse by 
heart, with fluency so excellent and drama- 
tic, that, unaware of the fact, no hearer 
could bave guessed it. The cost of the se- 
parate shects on which the entire course 
was printed might be rated at 6s, 8d., and 
the possessor might read their contents “ per- 
petually” for that sum, without coming to 
London. The charge of Mr. Lawrence 
for a ticket of “ perpetual” admission to 
his antiquated course, is, most modestly, 
8/. 8s. But the clinical lecturer must exer- 
cise some other powers than those of indus- 
try, transcription, and the lectorial faculty ; 
therefore the lazy man avoids the task. He 
must have no “ authority” but the case-book, 
























To save himself from disrepute, he must be 
able to draw on accurate observation, ex- 
tensive personal experience, and sound mA 
ment, without fear of intellectual - 
ruptcy. The rulers in the corporations 
—_ themselves in no such predicament as 
this. 

_ The quality of eloquence is not essential 
in a clinical lecture, for Mr. Stanley accom- 
plishes the intention of a teacher without 
possessing a single supernumerary elocu- 
tionary power. He is earnest, and plain, 
aud simple statements require no graces of 
oratory. His eloquence reached the ex- 
tremest verge of its narrow limits in his 
preliminary eulogium on “ the school of St. 
Bartholomew.” Questionable is the taste and 
propriety of such an advertisement. Think 
of Dupuytren puffing the Hotel Dieu ; or 
Louis, La Pitie! But both interest and 
vanity operate under the existing system of 
medical governmentin the English Hospitals. 
Nu feeling is more strong in the London hos- 
pitals than the opinion of each staff that its 
own establishment, officers and subs, pa- 
tients and medical officers, is the best in 
the metropolis. 

Probably this opinion extends even to 
Charing Cross. Certainly it reigns in all 
the larger buildings. Thus, in the Borough, 
Mr. Cooper maintains the superiority of 
Guy’s from the nurses and steward up to 
the uumatchable treasurer. In Smithfield, 
Mr. Stanley commenced by recommending 
six prosy lectures of “ one of our physi- 
cians” as the very best guide for practical 
study in London, “ where there is no time 
to be lost.” In those lectures “ you may 
learn how best to avail yourselves of the 
events of hospital practice. You have not 
time to watch daily the progress of patients.” 
—No, the clever and disinterested arrange- 
ments of the medical corporations prevent 
that. For ove whole year “ your observation 
of cases must be desultory, and made between 
the intervals of lectures.” They must be 
clever fellows who seize those intervals. A 
witness in a court of law announced an 
event to have occurred “ between the hours 
of 3and4.” C 1 i diataly u 
that plaintiff must be nonsuited, for directly 
that three o’clock ended, four o'clock began. 
The “intervals ”’ of lecture are similarly ap- 
preciable. Mr. Stanley held up hospital 
practice like the apple of Tantalus. “‘ In 
the wards of St. Bartholomew's most valu- 
able knowledge may be gained. There is 
so much practical work going on in this 
great establishment, that sometbing of prac- 
tical utility presents itself at every moment 
of the day. The raultitade of its in and the 
multitade of its out-patients ensure this re- 
sult.” It is tobe hoped that some more 
wholesome regulations will ere long release 
the student from the profitless drudgery of 
sompliance with the time-wasting ordinances 
of the certificate system, and permit him at 
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once to realise the only object and advan- 
tages which can excuse his imperative trans- 
portation from a competent provincial 
school, to the temptations of a vicious me- 
tropolis, whose dissolute vortex itis not easy 
to avoid in an almost venial endeavour to 
escape from a bewildering, wearisome, and 
disgusting routine of sham studies. 

On entering the theatre the students offer 
plaudits, which Mr.Stanley notices by sume 
curt nods, directed abstractedly, as though 
he might be saying within, “ Ah! Don’t 
trouble. There you are. Ihear you. He 
generally opens his notes at once, and with- 
out palaver begins with the usual “ Gen- 
tlemen.” As a lecturer, he gains nothing 
by a release of his eyes from the manuscript 
which may lie before him. Nor does he 
lose by the change. He did not trust 
the first part of his lecture to his memory or 
his wits. It was prepared to band. He 
fortified himself to begin, by a readjustment 
of his specimens and casts, and a peep into 
his scalpel case, as another professor might 
settle his wig, or strenghien his nerves with 
apinch of rappee. The lower jaw would 
threaten thick speech, but a clear enuncia- 
tion disproves the diagnosis. Mr. Stanley's 
discourse may be followed with ease. His 
advice to the students was practical, but 
not novel. It was confined chiefly to one 
recommendation,—the frequent use of the 
pen. “ Begin your studies, Gentlemen, with 
Locke’s Common- Place Book, putting down 
every fact which you may hear or observe, 
in the order of its occurrence One of the 
most accomplished members of our profes- 
sion told me that this was his mode of ac- 
quiring knowledge. He entered strictly in 
it everything that fell under his notice. It 
was true that, in after years, on looking 
over his memoranda, he found much that 
was almost valueless, but the habit had dis- 
ciplined his mind. Dr. Baillie strongly 
recommended short notes on every occasion. 
To think, to arrange, and to write, were, he 
said, the great duties of the student. Cases, 
observations, insulated facts in medicine, all 
should be noted with the pen. In addition 
to the matter thus accumulated, the memory 
itself would be greatly improved. In- 
culcate, then, unceasingly, these two habits, 
memory and writing. The celebrated classic, 
Porson, po two remarkable pecu- 
liarities, an extensive memory, and a love of 
the manual practice of writing. He has 
stated that he never remembered anything 
which he had not recorded three times, and 
read six. In this way medical knowledge 
is to be obtained. As to those students whore 
first winter in London has passed, they 
should daily and diligently observe cases. 
Nothing should escape their attention in the 
hospital, employing every means in which 
energy and perseverance cen be used, to 
meet the responsibilities which will by and 
by fall upon them in the practice of surgery.” 
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These quotations, slightly condensed,show 
the style of a lecturer who, if he be not 
striking and impressive for his matter, must 
become insignificant in the professional 
chair. He cannot make much out of 
little. He does not attempt it. When his 
thoughts as well as his perceptive faculties 
were employed, in the change from manu- 
script to extemporaneous speaking, the ear 
could perceive the fact, but was not long 
annoyed by hesitations, for soon as he aban- 
doned generalities, and began to deal with 
clinical facts, he was sufficiently fluent for 
the purposes of instruction. To be eloquent 
on disease, as we have already remarked, is 
not essential. Clinical medicine wants not 
the rouge of oratory. Having premised that 
in these lectures he “ did not propose to 
give formal, finished, discourses, though he 
called them cliuical ,”—that he should “‘ only 
relate what occurred under his own obser- 
vation in his own cases, with a view to ex- 
citing attention to them,—presenting, in fact, 
a catalogue raisonnée of his patients in the 
hospital. He should first of all direct 
attention to those cases in the hospital which 
were remarkable for rarity, or practical 
points ; then to their treatment ; then say why 
and wherefore certain things were done or left 
undone in the treatment.” He added that 
“ it would be the students’ own fault if they 
did not profit by the opportunities that were 
before them. The names of the diseases 
hung above the beds ; what the pupils did 
not know they might learn on inguiry ; 
his colleagues, as well as himself, were 
most anxious and ready at all times to 
answer questions, therefore the students 
should take care not to let cases pass with- 
out fully comprehending them ;"—after mak- 
ing these announcements with sober feeling, 
he exemplified his clinical plan by drawing 
attention to three cases which had been ad- 
mitted under his care :— 

Division of the Peroneal Artery.—“ The first 
case, Gentlemen, is that of a man, wounded 
in the leg, a butcher, who, on Monday last, 
(Oct. 1) while slaying an animal, slipped his 
knife, and penetrated his leg, two thirds 
down on the tibial side. The haemorrhage 
was profuse. You could track his steps 
through the archway of the hospital by the 
biood. The house-surgeon immediately com- 
pressed and bandaged the limb, leaving it 
for a short time to consider what should be 
done, and sending a note to me to attend. 
It was plain that one of three arteries was 
wounded ; the question was, which. It 
could not be the posterior tibial, for that 
was felt beating. Was it the anterior tibial ? 
No, for that also was beating. Then it was 
the peroneal, the artery which is placed be- 
hind the fibula, Must this vessel then im- 
mediately be tied? Those who know its 
situation will see the difficulties of that ope- 
ration, The flexor longus pollicis overlaps 
it, Hey recommended us to excise a portion 


of the fibula to get at it. This shows the 
seriousness of the proceeding. But Mr. 
Guthrie proved that there exists no danger 
in dividing the large muscles. To reach 
the peroneal artery he divided the calf,— 
cut through the gastr ius and sol 
muscles. Previous to that case, surgeons 
were apprehensive that such a division was 
not practicable with impunity. Now, if the 
present accident had been a wound of either 
the posterior or the anterior tibial arteries, I 
would immediately have employed a ligature, 
but the difficulties of reaching the peroneal 
artery induced Mr. Lawrence to concur with 
me that the attempt was not justifiable, un- 
less the hemorrhage imperatively demanded 
it, or aneurysm subsequently ensued. So the 
wound was left to nature, and at present all 
proceeds quietly, with a chance of avoiding 
an operation. You will by and by learn 
whether this is right, or whether serious 
hemorrhage, or aneurysm, ultimately oc- 
curs. Aneurysm does repeatedly happen in 
similar wounds of the hand, and it may in 
this case. Suppose that I am at last obliged 
to tie the artery. I cannot cut into the 
existing wound to reach it. That must 
rarely be done. A fresh incision must be 
made on the outer and back part of the leg, 
down to the artery which circumstances in- 
duce me to consider is wounded. 

[ Saturday, Oct. 12th, To-day the lecturer 
again drew attention to this case, in the fol- 
lowing terms :—] 

“ Gentlemen: — The question whether 
there would be a closing of the artery, ora 
return of haemorrhage, or an aneurysm, was 
answered on Tuesday night last by profuse 
hemorrhage, and the ligature of the vessel 
became imperative, though I did not tie it 
until the next day ; the difficulty of doing so 
at night made me wait. I had a tourniquet 
and bandages applied, and left him till the 
morrow ; and I say to you, never attempt 
to search for a posterior tibial, or a peroneal, 
or any other difficult artery, in the absence 
of daylight. The man did not do very well 
after the operation. Inflammation of the 
absorbents came on ; red lines appeared on 
the inside of the leg up to the thigh. I or- 
dered him tartar emetic and salines; and 
fomentations and poultices to the part; but 
Mr. Williams finds that the man has been a 
hard drinker, and there is reason to fear 
that we shall have to combat in him deli- 
rium tremens.” 

(Mr. Stanley afterwards ordered the man, 
in the ward, four tablespoonfuls of hot 
brandy and water, in equal parts, immedi- 
ately, to be repeated every hour ; to have 
porter also, and laudanum at night.) 

** Bursal Tumours of the Wrist.—Here is a 
cast of the forearm and hand of a woman 
with a tumour on the palmar aspect, divided 
into two portions, with a kind of hour-glass 
contraction, by en t of a bursa 
under the annular ligament, which ligament, 
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pressing on the distending tumour, divides 
it into a smaller swelling immediately above 
the hand anda larger on the other side of 
the band. What are its contents’ Possibly 
small solid bodies, like half-boiled sago or 
rice. What was the treatment? On Satur- 
day last I punctured it with a needle, to see 
if only transparent fluid would issue. None 
a , 80 I enlarged the aperture, when 
all the little tumours in this bottle came out. 
They are a fair sample of the contents of 
such tumours. Why did I first use a needle? 
Because we should be careful of wounding 
a bursa,—a bursa of the olecranon, for in- 
stance. As little injury as possible should 
be inflicted on bursw. No constitutional 
derangement followed the evacuation, but 
the fluid has reaccumulated, for which a 
compress was put on in the hospital. 


“A new Mode of Managing Simple Fractures 
induces me to mention this subject. It con- 
sists in the simple application of splints 
after the swelling and inflammation have 
subsided, to prevent movement of the ends 
of the bone. We owe this improvement in 
surgery to Mr.J. Lawrence, late our house- 
surgeon, and it is now much used on the 
continent, especially at Brussells. See 
the splint made, Gentlemen, and learn to 
ree te yourselves. The patients, four or 
five days after the occurrence of the injury, 
van move about with a sling and crutches. 
Nay, in a week or ten days they walk about, 
bearing considerable weight on the limb. 
There is a woman in the hospital, who, in ten 
days after a fracture of the tibia, walked 
with comfort, with a crutch. This view of 
the subject cannot but strike you with 
pleasure, and the old surgeons, could they 
now witness the change, would be asto- 
nished. 


Enlarged Scrotum.—“ Yesterday you saw 
me takea up suddenly into St. John’s Ward 
by Dr. Roupell. This was to see a man, io 
an advanced stage of fever, with the scrotum 
much enlarged, dark-coloured, and threaten- 
ing gangrene. I detected emphysema im- 
mediately. The question was, did air exist 
in the scrotam, or was there an effusion of 
urine into it, or what caused the swelling. 
The man said that he had had a difficulty of 
making water. This fact was important, 
for if the contents were blood, two or three 
punctures, merely, would suffice ; but if it 
were urine, the incision must go far deeper, 
leaving the swelling of the scrotum itself 
out of the question. A division through the 
perineum into the bladder must be made, to 
evacuate the fluid, and prevent farther effu- 
sion of urine. I made two free incisions 
into the scrotum, fomented the part, and de- 
sired that a catheter should be introduced ; 
but the man died in the afternoon, and, I re- 
gret to say, the body, as is too often the 
case, was removed by friends,so that we shall 
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not be able to examine it,—at least not in 
the hospital.* 

“So much, Gentlemen, for cases in the 
hospital. When operations are to be per- 
formed, we will tuke care to tell you the 
nature of the cases. To day there will be 
two; one for club-foot, by section of the 
tendo-Achillis ; the other for stone. I am 
going to perform lithotomy, not lithotrity. 
Why? Surgeons are bound to consider 
what cases are best suited for either. 
Lithotrity will not displace lithotomy, but 
accompany it. 


“ Melanosis—I have before me some re- 
markable morbid specimens, One of a 
tumour, of the size of two fists, removed from 
between the scapule by Mr. Vincent, A 
dark integument covering it, a suspicion 
arose that it was melanotic. The opinion 
was correct. Around the base, after re- 
moval, was found a multitude of other black 
deposits, which led us to believe that the 
disease would extend. The patient returned 
to the hospital with one tumour on the old 
cicatrix, and another near it. In this case 
the melanotic deposit was not confined to 
one organ, A large quantity was found in 
the chest. The lungs were compressed by 
surrounding melanotic matter. It also 
existed in the lungs. The liver contained 
several layers. In the mesentery were nu- 
merous depositions. The kidney, the two 
ovaries, in fact all the natural structure 
presented it,—the cellular tissue, the ab- 
sorbent glands. It even pervaded the bones. 
The cancellous texture of the very vertebra, 
you see, contains it. In this bottle is some 
of the woman’s urine. It is dark-brown, 
or black, and at the bottom is a settlement 
of small gray melanotic matter, precisely 
like that of the tumour. A chemical exam- 
ination of the blood will be made, and you 
shall know the results.” 

The lecturer then retired amid the general 
applause, with four or five of those neatly 
dressed friends who customarily attend in- 
troductory lectures, in the back ground of 
the area, to inspire the professor with con- 
fidence, prove their satisfaction of his com- 
petency, and divide the perplexing gaze of 
the audience. By these gentlemen he was 
warmly congratulated on his successful 
essay, in the ante-room, and in five minutes 
the audience were transported to the opera- 
tion theatre, to see lithotomy performed. 


* It would be desirable toknow something 
more of this fatal “ surgical ” disease in the 
hands of a physician. All the lecturers on 
surgery declaim against the division of sur- 
gery and medicine, though (with few excep- 
tions) they oppose themselves to the only re- 
form which can unite them in education. 
The present case might afford a convincing 
illustration of the propriety of enforcing the 
union after advising it. 
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October 12th. 

Some clinical remarks were made to- 
day on the case of lithotomy just above 
mentioned, ‘“ Why, Gentlemen,” said the 
lecturer, ** did I perform lithotomy on this 
boy, instead of lithotrity, when the latter 
operation is often attended with so much 
less danger and pain? It is the duty ofa 
surgeon to look at all the circumstances of a 
case of stone, because some of them will 
especially forbid one of these operations. 
By the by, the word lithotomy has been ob- 
jected to for the cutting process, because it 
means cutting the sfone. Lithotrity means 
breaking the stone, and that is right enough ; 
but as the incision is made into the bladder, 
and not into the stone, the word cystotomy 
is more applicable to the operation. But 
what conditions are essential to justify the 
resort to lithotrity? First, a perfectly sound 
condition of the structure and functions of the 
bladder, which must not only be capacious 
enough to receive, but capable of retaining, 
five or six ounces of warm water, during the 
operation, to preserve the mucous membrane 
from injury, and enable us to seize the stone. 
The urethra, also, must be sound, and not 
irritable, so that the instruments may pass 
with comfort. Then the patient himself 
should be tractable, and his mind quiet and 
easy, or the crushing of the stone may be 
impeded by struggling. In young subjects 
there is the obstacle of a small bladder and 
urethra, and great irritability of the Lladder, 
with difficulty to cuntain the necessary fluid. 
This renders Jithotrity especially inappli- 
cable tothem. True it may be in some 
cages successful. I have seen Baron Heurte- 
loup crush a stove in a child aged ten years, 
but that was one of the exceptions. On 
Saturday, the patient was a boy, but his 
character offered insurmountable objections 
to lithotrity. He was a most unmanageable 
lad. In fact, the surgeons in the country 
really sent him to town for the operation be- 
cause they were afraid to attempt it on one 
who was so intractable. Nothing but force, 
and the most strictly applied bandages, 
would have availed for the crushing in his 
case. What wischief might occur to such a 
boy in the ten or twelve minutes of a 
lithotrity sitting. You saw, at the operation, 
that there was much difficulty in getting the 
staff into the bladder. His struggles caused 
this, partly, and partly his position. We 
generally introduce the staff first, you know, 
in cystotomy, and then bind the patient, But 
here we were obliged to bind first. On the 
steps of the operation I need not dwell, ex- 
ecpting to say that the incision was so made 
on entering the bladder (under the arch of 
the pubes, by a cut obliquely outwards and 
downwards), that it was unnecessary to en- 
large itas the knife was drawn out again. 
A diflicully also occurred in extracting the 
stone, for there proved to be two, and the 
bladder contracted, as it sometimes will do 





on the object of search, requiring time for its 
release. After the operation I expected 
much constitutional derangement, and we 
had it,—high excitement of the nervous sys- 
tem, skin hot, a furred tongue, irritability 
of the whole alimentary canal, Xc., for all 
which diet with broth and milk, warm 
baths, and hyd. c. creta, were ordered, and 
as infammatiov of the peritoneal covering 
round the neck of the bladder was indicated, 
six leeches were applied. But he is now 
going on well. Respecting the stones, one 
was evidently separated from the other a 
long time before, a spontaneous splitting of 
the calculus, a rare event, but evidently 
the fact from the fitting surfaces of the two. 
Mr. Harding last week presented to the 
museum a large calculus taken from an 
adult, which had completely separated into 
its component parts, in the direction of its 
layers, spontaneously, in the bladder. I had 
never seen an instance of this, but Dr. Prout 
has since told me that it had happened in 
cases where he knew thatno instrument had 
ever been introduced. So much for the case 
of stone. I shall next describe the section 
of the tendo-Achillis for club-foot, performed 
also last Saturday, in a child five or six 
years old, who had worn irons for a con- 
siderable time. The deformity presented 
inversion of the foot; the foot turned in, the 
outer and fibular side being directed down- 
wards,” 

Here a porter entered, and spoke to the 
lecturer, who announced that an accident 
had just been brought in, which must be im- 
mediately seen, adding, “ I can but occupy 
you usefully, here or elsewhere.” 

In a minute the theatre was empty,—and 
now for an illustration of the vicious effects 
of that want of punctuality which exists 
so generally in our hospitals, to the great 
disadvantage of the students. The hour 
appointed for the lecture was twelve o'clock, 
but twenty minutes had elapsed before the 
lecturer entered the theatre, and for twenty 
minutes the pupils.were doing nothing on the 
benches. Tweuty minutes do not seem so very 
long to keep students waiting once a week, 
because they have been used, session after 
session, to wait for lecturers in the theatres, 
or the squares of the hospitals, for three and 
four times twenty minutes beyond the ap- 
pointed times ; but it was quite long enough 
to deprive the students of nearly all the in- 
struction which had been a whole week pre- 
paring for them; for in a quarter of an hour 
after the lecturer had commenced, the man 
carried him off, Mr. Stanley committing the 
mistake of presuming that he was going to 
occupy them as usefully in one place as in 
another. Suppose he had been punctual,— 
had entered the theatre at twelve instead of 
at twenty minutes past,—and that the sup- 
plementary benches, and the tray of casts, 
had been introduced five minutes before 
that time, so that at twelve o'clock the lecture 
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could have commenced. The clinical re- 
marks on the club-foot could have been com- 
pleted, and other useful information commu- 
nicated which Mr. Stanley's share of the 
“ vast multitude of in and out-patients of 
this great hospital” should have enabled 
him to supply. A whole week the students 
had to wait for it; but in the absence of 
that punctuality, about sufficient time only 
was obtained, after the introductory re- 
marks, to remind the pupils of two practical 
facts, both communicable in twenty words, 
namely, that arteries should not be tied in 
the dark, and that the character of a patient 
should be studied before performing litho- 
trity. But surely Mr. Stanley went back to 
finish the lecture. No such thing. The 
examination of the new patient occupied 
fifteen minutes, and then, instead of inviting 
the hundred pupils to return to the medi- 
cal theatre, he proceeded to “ Pitcairn,” 
“ Lazarus,” “ Magdalen,”—a duty perform- 
ed at a time which belonged wholly to the 
stadents and not to the patients, whom the 
surgeon could have visited as easily at three 
o'clock as at ten minutes to two, The result 
to the students was, that about a dozen fol- 
lowed him into the wards, for more than 
that number cannot do so profitably, and 
the rest of the audience idled about in the 
square, five and six in a group, or went to 
lunch, or returned to some study from 
which they were unsettled at twelve o'clock. 
It was painful to witness this wretched 
mismanagement and misappropriation of 
time. 

An hour is a beggarly portion of time 
enough to devote to the clinique of an entire 
week. It ought to be two; nay, judici- 
ously divided ; one surgeon ought to occupy 
more. Butif a full though stingy hour is 
to be appropriated to the “ useful occupa- 
tion” of the students, on the part of the 
teacher, at least that hour should be useful, 
But the time occupied in the operation 
theatre was not useful to any one. This 
fact might alone have induced Mr. Stanley 
fo return to the lecture. The patient, a 
little boy, had fallen sixteen feet into an 
area, and fractured the skull in so many di- 
rections, without depression, as to render 
neither trephine nor saw available, so that 
nothing could be done, and the poor lad was 
removed “unavoidably to perish.” That 
this consequence had followed a severe fall, 
was all that the crowd of pupils ascer- 
tained. 

From this brief tale Mr. Stanley should 
draw a moral. Surely he will when the 
necessity is rendered so palpable. We do 
not give undue importance to the circum- 
stances, for the resulting evil is of incessaut 
oceurrence, and imperatively demands re- 
form, which this minute history of the mis- 
chief may possibly effect. 
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ON CIRRHOSIS OF THE LUNG. 
By D. J. Cornicax, M.D. 


Tuts disease, in its symptoms and signs, 
bears the closest similarity to phthisis. Its 
formation exemplifies a law of diseased ac- 
tion, which extends through many organs of 
the body. 

This disease is in the lung what cirrhosis 
is in the liver ; and the author has, therefore, 
ventured to call it by the same name.* The 
name of cirrhosis has been given by Laen- 
nec to a peculiar disease of the liver, of 
which the pathological characters are a di- 
minution in bulk of the organ, and its 
natural acini or lobules deposited in the 
meshes of a dense fibro-cellular web, the 
fibres of which radiate in every direction 
through the organ. 

The disease of the lung, which is the sub- 
ject of this paper, resembles in every re- 
spect this morbid change in the liver, modi- 
fied, however, by the situation and differ- 
ing nature of the organ. Like the liver, 
the lung, in addition to its interlobular 
cellular tissue, has, for the matrix of its 
vessels and air tubes, a cellular tissue, the 
fibres of which permeate the tissue of the 
lung in every direction, The lung, in ad- 
dition to this, is enveloped in a fibrous or 
fibro-cellular envelope, which has been de- 
scribed by Dr. Stokes. 

There is still another structure ia the 
lung, the action of which assists the growth 
of the disease ; it is the elastic tissue lying 
behind the muscular tissue of the trachea 
and bronchial tubes, and which, running 
in longitudinal fibres along these tubes, 
tends constantly to shorten them, and to 
draw all portions of the lung from the cir- 
cumference towards its root. We see the 
action of this tissue in the living or dead 
body on an opening being made into the 
thorax, when we observe that the lang does 
not fall flat or collapse, but instantly, by 
the elastic action of this tissue, draws in 
its circumference in all directions towards 
its fixed point, the root, The structure of 
the lung, its fibrous covering, its great 
quantity of strong cellular tissue, and the 
elastic lining ef its tubes, all tend to give 
it a liability to the process of contraction 
in its celular tissue, which constitutes the 


* A better name might be selected, but 
as there are already in medicine so many 
instances of names of diseases bearing no 
connection with their nature, and as the 
name of cirrhosis is universally retaioed for 
the analogous morbid action in the liver, al- 
though it only expresses an accidental qua- 
lity of the disease, I have thought it better 
to retain the name, than burthen our no- 
menclature with another. I would rather 


add an additional fact than a new name to 
our science. 
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disease, which Dr. C. has ventured, from 
its analogy with a similar disease in the 
liver, to name cirrhosis of the lung. 

As the process of diseased contraction 
goes on, the space that is abandoned by the 
receding lung cannot be thus filled up ; the 
space that the contracting lung is deserting 
is therefore pressed in upon, or filled up in 
another way. In proportion as the contrac- 
tion of the fibres of the fibro-cellular tissue 
obliterates the small air-vesicles, and as 
these contracting fibres, like so many elas- 
tic strings extendiug from the root in all di- 
rections, tend to contract or draw in the 
tissue of the lung, obliterating its small 
air-tubes and its blood-vessels, the large 
bronchial tubes dilate to supply the place 
thus left, until at last, when the disease 
has reached its last stage, the tissue of the 
lang, diminished to a very small size, pre- 
sents no longer any permeable air-vesicles, 
but a dense fibro-cellular or fibro-cartilagi- 
nous tissue, with its fibres radiating in 
every direction through second and third 
sized bronchial tubes, dilated inte cells or 
ending in culs de sac of every variety of 
size. In this state a section of the lung 
through these dilated and tortuous tubes 
resembles very much a section of those 
honey-combed stones which we find on the 
sea-shore, the work ef the pholas. This 
dilatation of the bronchial tubes is partly 
owing to the contractile process going on in 
the tissue of the lung, partly to the expan- 
sive action of the parietes of the chest ia 
the acts of inspiration. But as the contrac- 
tion of the fibro-cellular tissue proceeds, 
other changes take place. The bony pa- 
rietes of the chest begin to follow the re- 
ceding lung, so that the side of the chest in 
which the diseased action is going on, falls 
in, and when the disease is in the right side, 
the heart follows the receding lung, so that 
instead of being felt in its natural position, 
it is gradually drawn over to the right side, 
and is felt beating under the right mamma. 
The liver is from the same cause drawn up 
remarkably high into the chest, and the left 
lung becomes greatly enlarged, passing 
over into the right side of the thorax, and 
sometimes attaining an increase of bulk of 
more than one-half of its natural size. 
When the left side is affected, the heart 
turns round until its apex is in a direct line 
under the axilla, or even still more poste- 
riorly situated. The appearance of the lung 
necessarily varies according to the degree 
which the diseased contractile action has 
attained The lung presents much of its 
natural appearance, but it is densér and 
darker than natural, not brittle, but feeling 
to the finger like compressed or carnified 
lang, while rediating in every direction 
through it, are dense, firm, white fibres, 
which are the filaments of the fibro-cellular 
tissue becoming dense, firm, and white, by 
the contractile process going forward in it. 





The second and third-rate bronchial tubes» 
instead of growing smaller as they proceed 
in their course, are dilated, and end in culs 
de sac, while on the sides of these culs de 
sac, are seen the orifices of the still smaller 
branches ; these smalier branches, on exami- 
nation, are found to be impervious. The 
duration of this disease is generally slow, 
The same uncertainty of duration atteads 
the analogous disease in the liver. 

On the diagnosis of this disease, a few 
observations may be necessary. When the 
chest is examined for the first time, in a 
case where the disease is in the right lung, 
the displacement of the heart, and the pro- 
minence of the left side, might raise a sus- 
picion that the fulness of the left side, and 
the displacement of the heart, were caused 
by effusion into the left side of the chest; 
but a little more careful examination serves 
to remove the doubt, and to show that the 
prominence of the left side is owing not to 
actual enlargement, but is only apparent, 
arising from the contraction which has been 
going on in the right side, while the clear- 
ness, on percussion, over the apparently 
prominent side, and the preservation of the 
natural form of the intercostal spaces, sufli- 
ciently prove that there is no effusion into 
the chest; and the natural sound of respi- 
ration equally proves that there is not 
pneumothorax of that side. But the dis- 
ease, above all, that this affection most 
closely similates, is phthisis: in all the 
cases which have come under my own ob- 
servation, the similarity has been most 
striking. In the onset of the disease, the 
attacks of hemoptysis followed, or alter- 
nated by puruleat expectoration : as the dis- 
ease becomes more and more formed, the 
combination of these symptoms, and op- 
pressed respiration, with dulness of percus- 
sion, bronchophony, and pectoriloquy, and 
the gargouillement in the dilated tubes, 
altogether imitate phthisis so closely, that 
the diagnosis becomes a matter of great 
nicety. The author scarcely doubts, that 
very many of those cases of phthisis which 
are recorded or noticed, as of very many 
years’ standing, without any marked altera- 
tion for better or worse, are cases of this 
disease. In the commencement of the dis- 
ease the surest diagnostic signs will be 
found in the absence of the constitutional 
signs of phthisis; and that if in a case re- 
sembling phthisis very closely, with hamop- 
tysis, bronchophony, &c., we do not find cor- 
responding constitutional irritation, that the 
pulse is not disturbed, that there is not 
wasting, in proportion to the amount of 
local signs, we may infer that the disease 
under consideration is cirrhosis. There 
is, however, a circumstance relative to 
phthisis necessary to be recollected in making 
the diagnosis on these grounds; it is this, 
that if there be any other organic disease 
present in the case we are examining, the 
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absence of the constitutional symptoms of 
phthisis will not authorise us to infer that 
phthisis is not present. It is not at all un- 
usual to see cases of phthisis supervening, 
on organic disease of the liver produced by 
intemperance, in which the same observa- 
tion is applicable. 

When cirrhosis of the lung is fully 
formed, and that we have the signs in full 
perfection, there is then no longer any dan- 
ger of ie it with phthisis; the 
very intensity of the local signs furnishes 
us with one of the diagnostic signs; for 
while the local signs,such as dullness on 
percussion, pectoriloquy, gargouillement, 
and absence of respiration, would seem to 
point out rapid and confirmed phthisis, the 
non-accordance of constitutional disturb- 
ance in correspondence with such local 
signs, tells us that it is not to tubercular 
disease those signs are to be referred. If 
the disease be in the right side, the dis- 
placement of the heart into the contracted 
side gives us at once positive evidence of 
the nature of the disease. In conjunction 
with these symptoms and signs, we have 
the history of the case, if it has been of 
long duration, to guide us; for while the 
present signs are those of phthisis, there 
is again a non-accordance between the his- 
tory of the case and those signs; and while 
the signs indicate apparently confirmed 
phthisis, the history tells us that there has 
not been constitutional irritation or wasting 
corresponding with the local signs. ne of 
the most curious circumstances counected 
with this disease, is the compensating power 
for the contraction of one lung, which is to 
be found in the proportional development of 
the opposite lung. In one case, the sound 
tang was increased by one-third, in another 
by one-half of its natural size. The slower 
the progress of the disease is, more certainly 
will this compensatory development take 
place. The time occupied before the con- 
tractile action has reached its last stage in 
the lung is very variable, just as it is in other 
parts where a similar action has taken place. 
We see this contractile action after burns, 
in strictures, &c., in cirrhosis of the liver, 
sometimes reach an extreme degree in a few 
weeks, while in other iastances, years pass 
over with very little aggravation. 

On the treatment of this disease the au- 
thor has yet but few observations to make. 
The disease is very rare ; for although. it has 
been the subject of research for more than 
six years, he has been able to collect only 
a few cases. Pathological preparations of 
the disease are not uncommon ; but these 
are of no use, without being able to con- 
nect them with the details of the cases 
during life. Dr. Corrigan thinks, that one 
principal indication is to obviate the attacks 
of intermittent c i every bow 
and then occur, as the process of contrac- 
tion acts upon the vessels, and iadirectly 
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upon the sound lung; these are character- 
ised by febrile exacerbations resembling 
hectic, by attacks of hamoptysis, or by 
aggravation of the cough, accompanied by 
viscid expectoration ; they are at once re- 
lieved by small general, or by local blood- 
letting. In the intervals of these attacks, 
the relaxation consequent upon the profuse 
muco-purulent expectoration which often 
attends the disease, and the expectoration 
itself, are greatly relieved by decoct. se- 
neg, with sulphate of quinine in solution 
in it. The quietness of the pulse, the re- 
laxation, and the profuse discharge from 
the bronchial tubes, would often seem, 
when the circumstances above noticed are 
present, to render it unadvisable to leech 
or bleed, but the patient bears moderate de- 
pletion very well. Whether we have any 
remedial agent that can exercise such a 
power as to check the contractile action in 
cirrhosis of the lung or liver, remains yet 
to be discovered. If the disease be, as 
analogy would lead us to suppose, of a low 
inflammatory nature in its origin, it might 
be judicious not io leave the cure of inflam- 
matory affection of the lungs to tartar eme- 
tic alone, which is now so generally the 
practice, but to finish the treatment by the 
cautious exhibition of mercary.* What- 
ever will favour the development of the 
corresponding lung, so as to enable it to do 
its own duty, and also the oflice of its fel- 
low, will, however, be the surest safeguard 
against the effects of the disease ; and with 
this view, it is probable that the most active 
life, as to exertion, particularly in such ex- 
ercises as will tend to develope the sound 
lung, such as long walking, riding, gymnas- 
tic exercises in moderation, will be the most 
beneficial habits fer the patient; and above 
all, in the female, the discontinuance of the 
use of stays, or any dress that will press on 
the thorax and interfere with the compensa- 
tory development of the sound lung.— 
Abridged from the Dublin Journal, 





SMALL-POX AND COW-POX. 





To the Editor of Tue Lancer. 

Sin :—I have imagined that the follow- 
ing cases, which have occurred in my own 
practice, possess sufficient interest to be 
laid before the world; the observations 
* Dr. Stokes, in his recent work on Dis- 
eases of the Chest, has noticed, and is the 
first writer who has done so, that contrac- 
tion of the side has sometimes followed the 
cure of pneumonia. Contraction of the 
side after pneumonia is not usual ; and it is 
probable that, in the instance noticed, there 
was a deposition of lymph into the inter- 
lobular cellular tissue of the lung, which 
gradually took on the contractile action, 
constituting the disease here deseribed. 
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which accompany them are the results of my 
attention having been especially directed to 
this interesting subject. I am, Sir, your 
very obedient servant, 
Wittiam Hakpine, 
2, Charles: street, Soho-square, 
Oct. 1838, 





SECONDARY SMALL-POX, FATAL. 

Elizabeth Palmer, a healthy but small 
child, seven years of age, was, in June, 
1837, attacked with small-pox. She had 
never been vaccinated. There was nothing 
remarkable in the progress of the disease, 
which was of the distinct kind, The pus- 
tules were tolerably numerous, circumscrib- 
ed, and separated from each other; the 
fever subsided on the appearance of the 
eruption, and was notrenewed ; the pustules 
maturated in the usual way, and the gene- 
ral health of the patient seemed to be little 
affected after the subsidence of the primary 
variolous fever. During her convalescence 
four children of a Mrs, Chelly, residing in 
the same house, were all attacked with 
small-pox (they had never been vaccinated), 
and all suffered severely; the disease be- 
ing, in each case, more or less confluent. 
Immediately afterwards the child of a 
lodger in the same house suffered a severe 
attack, and recovered. Ten weeks from 
her first attack, the child Palmer complain- 
ed of headach, and appeared drowsy ; she 
huddled to the fire, shivered, and felt 
chilly; in the evening she complained of 
pain in the epigastrium, and vomited con- 
siderably. She passed a restless night, 
complained next day of headach, and ap- 
peared languid and oppressed ; on the same 
evenii g an eruption was to be detected on 
the forehead and chest, and a slight efflores- 
cence on several parts of the body, and on 
the third day the eruption was general, 
Throughout the progress of the disease the 
brain appeared remarkably torpid, and she 
answered questions, as it were, after an 
effort to collect a simple idea, The face 
and head swelled enormously at an early 
period of the disease, so that no feature 
could be distinguished ; and the vesicles on 
the face seemed to come forward in one 
continuous flattened bleb, On the trunk 
and extremities the eruption was partly 
confluent, partly distinct, but pale and 
flaccid, almost without areola. When the 
pustules broke the foetor was almost insup- 
portably filthy ; a dark saliva was poured 
forth from the mouth, the child breathed 
with difficulty, and on the tenth night died, 
having passed through two attacks of small- 
pox in about twelve weeks; the first a mild 
but well-marked case of variola discreta, 
communicating the confluent and coherent 
ilisease to other children in the house; the 
second a malignant attack from its com- 
imeacement, accompanied by sympt of a 





low typheid character. 





SMALL-POX AND COW-POX ADVANCING TOGE- 
THER, — VACCINE INFLUENCE PRECEDING 
VARIOLA.—SMALL-POX SINGULARLY MODI- 
FIED, 

Susan Thebles, a fair, fat, healthy, laugh- 
ing girl, from Essex, was, in May last, in 
service near Soho-square, in a family where 
small-pox prevailed ; she was not in attend- 
ance on the sick, but frequently passed iuto 
the room. After some days she mentioned 
that she had never been vaccinated, and 
being in attendance, I immediately procured 
lymph, and made several pricks in each 
arm; on the fourth day after the vaccina- 
tion she complained of considerable head- 
ach, retired early to bed, vomited, and 
passed a restless night. On the following 
day the febrile symptoms were very great, 
the eyes were red and glaring; skin exces- 
sively hot; headach intense ; the light was 
painful, and there was constant vomiting of 
bilious matter. Fifteen leeches were applied 
to the head ; the patieat kept quite cool, and 
supplied with ice-water. The next evening 
she was better, and on the following day 
fancied herself able to rise and resume her 
duties. Through all this constitutional dis- 
turbance the vaccine vesicles progresse 
beautifully, and appeared very perfect, ex- 
cepting that the radius of the areola was 
smaller than what is generally observed. 
In this case two pimples were detected on 
each arm, which, in their progress, appear- 
ance, and decline, presented all the charac- 
ters of distinct smali-pox; and the nurse, 
who carefully examined the body, informed 
me that four pustules were to be seen on the 


right thigh, 


SMALL-POX AND COW-POX ADVANCING TOGE- 
THER,—VARIOLA PRECEDING YACCINE IN- 
FLUENCE.—SMALL-POX NOT MODIFIED, 


In the summer of 1836 Mrs. P—— re- 
quested me to vaccinate her child, as the 
small-pox was at that time in the house ; I 
did so, and two or three days afterwards the 
child sickened for small-pox, It had a se- 
vere attack, was covered by the eruption, 
and the face remains much marked. The 
vaccine disease seemed to run its usual 
course, preserving its own character; and 
on the right arm, there being no small-pox 
pustule within a short distance of the 
vesicle, the inflamed circle was well deli- 
neated, 








Remarks.—In detailing the particulars of 
cases which have occurred in my own prac- 
tice, and which I have considered worthy of 
record, from the anomaly of theircharacters, 
I do not put them forth as insulated facts,— 
as things differing from what has been be- 
fore observed. Secondary cases of small- 
pox, particularly where the first attack has 
been produced by inoculation, and cases of 
small-pox and cow-pox advancing together 
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each vesicle preserving its own character, 
are occasionally observed; but fatal cases of 
secondary small-pox, both occurring on the 
same spot, observed by the same persons, 
without any particular atmospheric change 
having taken place, and when the disease 
was not raging epidemically, are so rare 
and so conclusive, that I should consider my 
daty ill fulfilled, if the facts were not offer- 
ed to the world, Nor can the occasional 
eccarrence of such cases be said to invali- 
date that remarked peculiarity in the exan- 
themata, “ that they take place but once in 
the same individual daring life ;” it only 
shows that no law in disease is so universal 
as to be without exception; nor does the 
history of this single case interfere with the 
truth of the generally-received opinion, 
“that the difference of small-pox does not 
depend upon any difference of the conta- 
gion,” because we have daily proof that the 
confluent produces the distinct, the distinct 
the malignant, &c.; yet, to no other cause 
can I refer the severity of the second attack; 
for several weeks, in several of the apart- 
ments of a house filled with people and fur- 
nitare, the severest forms of small-pox pre- 
vailed ; it may, consequently, be said to 
have been saturated with variolous poison. 
Now, it is legitimate to conclade, that the 
first attack of variola had, agreeably to its 
customary action, imparted to the constitu- 
tion of the child, E. P., a certain power of 
resistance, but that power was imperfect, 
inasmuch as it was overcome by the conti- 
nued concentrated influence of a virulent 
contagion ; hence the severity of the second 
attack and its fatal results. 

The case of Susan Thebles is, I think, a 
striking instance of the influence of vaccina- 
tion; the severity of an attack of small-pox, 
that is, of the eruptive stage, is generally in 
proportion to the severity of the irritative 
fever; but in this case, though the precur- 
sory symptoms were almost unusually vio- 
lent, they subsided after three days, were 
never renewed, and only about eight pus- 
tules made their appearance on the body. 
The third case simply shows vaccine and 
variolous diseases advancing together, the 
latter somewhat preceding-the former, and 
neither being influenced or acted upon by 
the other, but each preserving i:s own or 
separate existence, 

Having made these remarks on small-pox, 
I will intrade a little further to say, that I 
met, a few months since, with several mild 
or modified cases of small-pox, occurring 
after vaccination ; and in my own establish- 
ment a verv severe case, where the vaccine 
cicatrix was perfect and well defined. I 
also lately made several attempts to revac- 
cinate, \.st inno case did I succeed where 
the evidence was satisfactory that the dis- 
ease had had a prior existence in the system. 
On my own person an experiment was made 
at the Vaccine Institution, where I exhibit- 
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ed acircular, well-defined, pale, indented 
cicatrix, twenty-five years old, and request- 
ed, if possible, that the disease might be 
reproduced, Five pricks were made in the 
left arm, with a round-pointed lancet, 
charged from a ten-day pock, the 51st re- 
move from the cow, and the parts were kept 
covered some time with the lymph. Five 
pricks were then made in the right arm, 
from an eight-day pock, the 49th remove 
from the cow; and the same extra care was 
taken, that plenty of lymph should pene- 
trate the wounds. In eight hours each 
puncture assumed much the appearance of 
urticaria. In twenty-four hours there was 
a circle of active inflammation around each, 
and on the third day a minute quantity of 
matter on the summit. Now, a non-pro- 
fessional person might, I think, have easily 
mistaken this for a case of secondary cow- 
pox, though, of course, it had none of the 
characters of the true vaccine vesicle. On 
the whole I am inclined to think secondary 
cow-pox, after perfect vaccination, to be as 
rare as secondary small-pox after inocula- 
tion, and when it does occur it must be re- 
ferred to idiosyncrasy, like secondary cases 
of the other specific fevers. 

The cases of modified small-pox that I 
have met with by no means favour the ab- 
surd notion, that the protecting influence of 
vaccination wears itself out, after a seven, 
ten, or twenty years lease, for they have 
principally occurred in children. The true 
explanation of modified small-pox is, I be- 
lieve, imperfect vaccination. Where the 
vesicle gets, by some accident, prematurely 
broken, or when the system is not in a 
favourable condition for receiving vaccine 
influence, in such cases the protecting 
power of vaccination holds good in propor- 
tion to the perfection of the vaccine vesicle 
and the constitution is left liable to receiv 
small-pox, when exposed to variolous cone 
tagion, which disease is altered or modified 
in proportion to the extent of saturation 
which the system has received from the im- 
perfect vaccination. 

Severe or confluent small-pox, where a 
perfect cicatrix can be seen, is extremely 
rare, and must be referred to a strong natua- 
rab disposition to the disease, or to that pe- 
culiarity of constitution which renders some 
persons liable to receive some of the exan- 
themata two, or even three times, unless it 
be possible for the disease to be locally 
perfect witheut constitutional effects; that 
is, is it possible for a vaccine vesicle to pro- 
gress regularly, the system being, at the 
same time, engaged by some general func- 
tional derangement, arising from dentition, 
ascarides, mesenteric affections, &c. Xc.? 
and may, under such c'rcumstances, <. per- 
fect cicatrix be produced, without the sys- 


tem having had imparted to it any power of 





resisting variolous —e 























134 MANAGEMENT OF MADHOUSES. 


THE LANCET. 


London, Saturday, October 20, 1838. 

Tue death of Mary Ann Srrone shortly 
after her removal, under suspicious eircum- 
stances, from Grove House, Southampton, 
affords a singular illustration of the inef- 
ficacy of the present system of public inspec- 
tion. The country is put to considerable 
expense; seven or eight thousand pounds a 
year are expended on Commissioners and 
Inspectors ; the asylums are taxed heavily 
for the express purpose, yet there is too 
much reason to believe that the helpless, 
imprisoned lunatics are far from being pro- 
tected, or treated with that humane consi- 
deration which their dreadful situation de- 
mands. They are shut up from the public 
view; their friends, too, often abandon them; 
and the keepers of asylums, interested in 
the continuance of their insanity, take the 
roughest and readiest ways of restraining 
the exhibition of their unruly passions. 
There are bright examples to the contrary, 
but restraint, personal violence, and cruel 
chastisement, in the worst spirit of the old 
flogging pedagogue, are too often appealed 
to, while quiet, gentler agencies, and means 
calculated to turn the eddying currents of 
the mind into the right channels, are for- 
saken as too tedious and too troublesome. 

As we stated a short time ago, the certifi- 
cate of two medical men is sufficient to 
consign any man to the madhouse ; and the 
example of Sir Antuony Car.isce, last year 
President of the College of Surgeons, 
although it may now be viewed as a beacon, 
shows how easily a man may be thrown 
into the ranks of the insane. Few cases so 
glaring as that ever occur ; but when it is 
considered that the question often is not 
whether a patient is insane, or a monoma- 
niac, but whether he should be confined in 
a madhouse or allowed the moderate exer- 
cise of his will in society, grave appreben- 
sions arise, particularly as the great majority 
of medical students are excluded from the 








public asylums, and thus expressly pre- 
vented from studying mental diseases. For 
reasons well known to the Governors and 
Officers of Bethlem, and other lunatic asy- 
lams, the public only obtain admission on 
one fixed hour in the week, and medical 
practitioners, as well as students, are re- 
fused access at any other time. That the 
wretched patients may be placed at the 
absolute mercy of the heepers—that such 
disgusting and heart-thrilling scenes may 
be enacted as Parliamentary Inquiries 
dragged to light at Bethlem and York, and 
other places—the medical student is de- 
prived of all opportunities of acquiring a 
clear knowledge of insanity, What is the 
consequence of these arrangements? Not 
only are lunatics ill treated and rendered 
incurable, but hundreds are under confine- 
ment who ought to be free. The liberation 
of Tom—accidentally leading to a melan- 
choly result in Kent—called down severe 
comments upon the conduct of Lord Jonn 
Russet; but is it not infinitely more repre- 
hensible to detain persons in confinement 
who ought to be at liberty? Yet this is 
done with impunity. 

To return to the case at Grove-place. 
This institution, situated in Southampton- 
shire, is kept by Mrs. H. Mippieton. We 
perceive, by a Parliamentary Return, that 
she held it in 1830 in conjunction with Mrs. 
Anstey; that it was licensed to hold 31 
males and 31 females; and that in the year 
preceding 19 patients were discharged, 
while 6 died. Mary Ann Strona, who had 
been confined in the Asylum, was removed 
by her friends in consequence of certain 
reports; she died shortly afterwards, The 
circumstances connected with her removal 
and death induced the husband to apply to 
the Coroner, who instituted an inquest, 
which continued five days. The deceased 
was a pauper, aged 49 years; she was sent 
to Grove House on June 11th, 1838, and 
removed September the 28th, having re- 
mained there rather more than three months. 
The Guardians of the Poor paid 6s. a-week 
to the establishment, Death occurred five 
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days after the patient’s return home. We 
proceed to give an abstract of the evidence 


from the “ Hampshire Independent :”— 

Frances Sturdy deposed that she was 
sent for from Ne ,on that day week, 
(the 29th of September) to attend on Mrs, 
Strong, the deceased. Found many bruises 
upon her person, particularly her eye and 
collar-bone, Several bruises were on her 
legs. Her back, from her neck down to her 
loins, was quite black. She was violent at 
times, not constantly. Witness was with 
her from the time just mentioned until she 
died. Her death took place on the follow- 
ing Thursday. Her violence consisted ,in 
her talking and crying out; she had no 
waistcoat on when witness came; it was 
put on the deceased on Sunday morning ; 
_she wanted to go down stairs, and to get 
out of the window ; that made it necessary 
to subject her to the waistcoat ; no medica! 
attendance was procured during the week 
witness was there; she (witness) did not 
think it necessary ; she had been in the habit 
of attending upon insane persons some years 
ago, but not latterly; the marks she had 
refersed to were in spots, not in stripes, as 
if inflicted with a stick; the front of the 
body and legs exhibited these spots; the 
bruise was under the eye; her eye and neck 
were much swollen; the spots in front of 
the body were inflamed; they did not ex- 
tend below the ribs; when witness washed 
her on Sunday she said, “I hope you are not 
going to wash me with a birch-broom, and 
throw a pail of water over me.” 


Different witnesses deposed that the inju- 
ries were not inflicted in conveying Mrs. 
Srronc home, nor subsequently. Mr. C. 
FowLer examined the body after death. 
The manner in which Mr, Fower gave his 
evidence is instructive. Technical terms 
should never be used on these occasions 
when the idea can be expressed with preci- 


sion in common language. 

Preparatory to going into the evidence 
of this witness in reference to the post-mortem 
exawination of the deceased, some discus- 
sion took place in consequence of his avowal 
that the notes made on that occasion were 
taken down by another hand, at his dicta- 
tion, and that they had since been supplied 
to him. It was consequently held that such 
a document would be inadmissible as evi- 
dence, if the proceeding should be carried 
into another court, and his testimony was 
therefore taken from his resolution (?) of ap- 
pearances presented by the body in question. 
He isa medical practitioner in this town. 
He did not know Mary Ann Strong during 
her life. Made a post-mortem examination 
of the deceased on Friday last. There were 


many round spots, of various sizes, and of a 
dusty brown colour, scattered over the supe- 
rior and inferior extremities (1 mean the 
arms, legs, and thighs), as well as one spot 
of about two inches or two inches and a-half 
in length, immediately ander the left collar- 
bone, and running parallel to its axis ; there 
was also another large spot at the upper and 
outer part of the thigh, of the same colour 
as those before described; the back was dis- 
coloured over every part of which pressure 
had not been applied ; those discolourations 
were very black, and around its margin was 
seen an efflorescent appearance of the skin. 
[At the request of Mr. Randall, Mr. Fowler 
explained to the jury that bright red was 
meant by efflorescent.] Just behind the calf 
of the left leg were found two red narrow 
lines, resembling scratches ; he saw no par- 
ticular appearance on any part of the face, 
nor under the eye; the darker-coloured ap- 
pearance on the back he believed to arise 
from the gravitation of the blood after death, 
and consequent upon death ; did not attribute 
the whole of the discolouration of that part 
of the body to the same cause. He could 
not ascribe any probable cause to the re- 
mainder. It arose from external causes 
before death. Asa medical man, he could 
judge whether the discolouration was caused 
before or after death. In his jadgment the 
discolouration on the back, to which he 
could assign no direct cause, was the result 
of violence. 

Could a person have inflicted the disco- 
louration in question by his or her own act? 
—He might. 

Are you enabled to state any means by 
which such an injury could be inflicted ?—I 
cannot, The appearances on the collar-bone 
were produced by injuries previous to death. 
The marks on the thigh were caused before 
death—were caused by the external appli- 
cation of force. I should call marks so 
caused bruises. The lighter-coloured marks 
on the collar-bone were, in my judgement, 
produced by external violence ; so were all 
the other marks, except the deeper portion 
of the discolouration of the back, which, as 
I before stated, was occasioned by the gravi- 
tation of blood after death. There was no 
swelling whatever on the back—no hardness 
to be felt under the skin. I believe the dis- 
colouration arose from some of the vessels 
being torn, uuder the skin. There was a 
swelling under the skin of the bruise below 
the collar-bone. There was a similar 
swelling on the upper and inner part of the 
right thigh. In my judgment none of the 
external injuries of which I have spoken 
were likely to have accelerated death. | 
believe they were not likely to have pro- 
duced internal injury which would have ac- 
celerated death ; as to whether they would 
produce mental irritability would depend 
upon the cause which produced them; if they 
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others, they would have produced mental 
irritability. I examined the internal parts 
of the body, also the internal parts of the 
head On opening the chest, a stroug mem- 
brancas band, the result of inflammation, 
was found between the membranes attached 
to the membranes of the lungs, and to the 
reflected membrane of the interna! surface 
of the walls of the chest. The right ventri- 
cle of the heart was dilated, and its walls 
very thin. The intestines, especially the 
larger ones, were greatly distended. The 
vessels of the external membrane of the brain | 
were mach congested on the left side. Saw | 
opaci’ s,the result of inflammation, of the | 
middle membrane of the brain, in the right | 
side of the superior longitudinal sinus; | 
beneath the membrane in this part was found | 
about a teaspoonful of colourless fluid; | 
more fuid than usual seen in the lateral 
ventricle. | 





Did you see her alive after that period ? 
—I did not, nor have I seen the body. 

By Mr. Patterson.—You have stated that 
it was the 5th of May when the deceased 
was sent to the Asylum ?—I am quite sure I 
sigued the certificate on that day, but did 
not mean to say for certain that she was re- 
moved on that day. 

Do you know, of your own knowledge, on 
what day she went to the Asylum ?—I only 
know that I gave the certificate, and that 
she was to have gone on that day. 

This affords an example of the responsi- 
ble duties that devolve on the parochial me- 
dical officers ; their fiat sends the pauper to 
the lunatic asylum, and it is a part of their 
duty to visit him under confinement, By 
the way, it appears that Dr. Crark signed 


the certificate on May 5th, and that the pa- 


Mr. Fower’s facts were not affected by | tient was not sent to Grove House until 


the cross-examination. 
Tx. question to be determined was the 
cause of the lunatic’s death; whether it, 


had been the immediate or indirect result of | 


violence, Dr. Henry CLark was examined 
at considerable length on this point; but 
his opinions, although on the whole just, and 
judiciously stated, are of less importance 
here than the facts. He, as surgeon to the 
Union, visited Mrs. Stronc, “TI found her,” 
he says, ‘‘ decidely insane; I reported to 
that effect to the Guardians, and that she 
was in such a state that I considered she 
could pot safely be left in the care of her 
friends ; she was sent to Grove-place Asylum 
by or ‘or of the Guardians.” 


Did you see Mary Ann Strong during the 
time she was at Grove-place?—Yes, I saw 
her twice in my quarterly visits. 

How long after she had been placed there 
was the first time you saw her?—I think 
about six weeks. 

Did she appear better or worse than be- 
fore she went there ?—I could not see any 
material difference. 

How long from that time was the second 
occasion of your seeing her ?—Nearly three 
months. 

Can you say at what time that was ?—It 
was on the Saturday preceding the last 
week in September. 





Was she better then or worse ?—Worse ; 
much worse. 

Ir. what state was her bodily health ?—I 
think she appeared more emaciated, but I 
could not judge correctly, as she had a 
strait-waistcoat 





on, j 





June 11th. Now, if this pauper, labouring 
under acute insanity, complicated, too, with 
visceral disease, was not seen for a space 
of fire weeks, the inference appears inevit- 
able that the salary only enables the medical 
officer to supply the sick-poor of the Union 
with very scanty attendance. It was at- 
tempted, in the defence, to prove, that Mrs, 
Srrone required croton oil to act on the 
bowels, and that her death was owing to 
constipation, and the neglect of purgatives 
during the five days she was at home. How, 
then, if the neglect of five days was fatal at 
the close, had she passed five weeks in the 
earlier stage of the disease without medical 
attendance? Again, Dr. CLark only visited 
Mrs. Stronc twice at Grove House, and 
says, in his evidence, that “ once a quarter 
are the periods for medical visits to lunatic 
asylums,” Dr. CLark confounds the visits 
of the Union officer with the inspection of 
the visiting Justices and Dr. Oke. The 9th 
Geo. IV. c, 40, s. 40, expressly declares, 
that while confined in an hospital, “ medi- 
cal practitioners, appointed by parishes,” 
may visit their lunatics eight times in the 
course of the year; and, surely, a visit 
every six weeks-would not be too frequent ; 
the case of Mrs. Strone is an instance of 
the evil that may be inflicted in a shorter 
interval. It must, however, be admitted, 
that the inadequate salaries paid at present 
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to the medical officers of Unions, place the | resorted to by all, I suppose most of them 
efficient performance : were there. There was no other naked at 
. a of thelr daty to the the time. After she had remained there for 
sick-poor out of the question. the time I have mentioned, she went into the 
The visiting physician, Dr. Oxe, and the | straw-house, wo is - ‘oh yard, — 

: a . ., |is straw in it, and cribs (sleeping places), 
Justices by whom he is appointed and paid, with loose straw atthe sides. This house is 
inspected Grove House four times a year; boarded and covered. It has a room over 
Dr. Car - yet the lower apartment. I do not recollect 
K anw the pagers qnestanty . yet) that there were any other females in the 

what was the treatment Mrs. Srrone re- | straw-house at that time. Mrs. Strong had 
ceived. The circumstantial evidence is too no towel given to her when there. I do not 
: . ‘ : know that she was sufficiently conscious to 
faithful an interpretation of the bruises | ob herself. I did not goin with her. Ido 
upon the body. Two females were exam- | not recollect seeing her come out. I have 
ined who had been inmates of Grove House | S¢¢" her washed at other times in a room, 
h . Mr. 8 | but not in theopen air. She was on those 

at the same time as Mrs. Stroxc. The | occasions quite naked, and washed with cold 


futile technical objections to their evidence | water and a flannel, This occurred fre- 


: “ : |quently. She was sometimes struck, some- 
ma won nae mnwyeras ~ullierwe | times Sows very hard, by Mrs. Rose and 
WIttts—was intrasted with the keys of the | po, daughter. I have seen a stick used 
outer gate, and had charge of Mrs. Strone | upon many times aoe That occurred 

: every day, and more than once or twice in 

ond ees patiast. eeery p= dy Different sticks were used; any 
Sophia Willis.—I had charge of Mrs, | that came to hand. I think I have seeu a 
Strong until I left the establishment. 1 | Stick used thicker than my finger, but one 
slept in the same room with her, but not in | 45 thick as my finger was generally employ- 
the same bed. There were five other fe-| ed. They had sticks about the house for 











males in the same room, besides myself and 
Mrs, Strong. It was rather a large room. 
At times Mrs. Strong was very much afflict- 
ed, She was incapable of leaving her room, 
but I dressed her, on account of her highly 
deranged state. We got up at about seven 
o’clock in the morning. I went down stairs 
into the yard where the other females were. 
There were about 32 females in the esta- 
blishment when I left. The yard is open to 
the air. It hasnocovering. It is gravelled 
under foot, and walled round. The door 
was open leading into the yard. I could go 
into the building from the yard. Mrs. Rose 
was the nurse. I cannot say at what exact 
time they breakfasted, as there was neither 
clock nor watch, but should think it was 
about eight o’clock. There are two rooms 
—one for the very violent, and one for those 
who were not so. The patients are washed 
sometimes. I have seen Mrs. Stroug washed. 
I don't recollect whether I have seen Mrs. 
Rose wash Mrs, Strong or not. There is an 
assistant nurse, Caroline Sellens, who is the 
daughter of Mrs. Rose: I have seen her 
wash the deceased. She had water thrown 
over her when quite undressed; she was 
standing in the middle of the yard at the 
time, entirely naked. The water was thrown 
from a bucket, which was about half full. 
I don’t recollect that more than one quan- 
tity was thrown, Mrs. Strong was not 
afterwards rubbed dry; Sellens did not use 
a towel nor anything else for that purpose. 
Mrs, Strong was kept standing naked there 
about a quarter of an hour. There were 
other females in the yard at the time ; I 
cannot say how many, but, as it was a place 


the purpose. I never sawa whip or a broom 
used on Mrs. Strong. I have seen her beaten 
when she was quite naked. She was driven 
down stairs with a stick from her bed-room 
into the yard, quite naked, where cold water 
was thrown over her, and afterwards she 
was driven into the straw-house in that state ; 
it was Caroline Sellens who drove her and 
struck her several times; she repeated the 
blows all the way down stairs, and again re- 
peated them in the yard; she was quite 
naked all the time, and the blows were 
inflicted chiefly upon her back; this par- 
ticular beating occurred about two months 
before I left the Asylum, as nearly as I can 
recollect; Ihave seen Mrs. Strong beaten 
after the time I have been describing; it 
| was continued almost daily until the time 
| that I left; Ido not recollect that I ever 
witnessed any other treatment of Mrs, 
Strong that ought aot to be done; I do not 
recollect seeing any one else beat her; it 
was with a small stick that she was then 
beaten ; she continued to sleep in the same 
room with me; I saw the marks left by the 
beating about her back; they were red at 
first, but afterwards turned black. Neither 
Mrs. Rose nor Caroline Sellens used me ill. 
The surgeon and other officers of the esta- 
blishment used Mrs. Strong kindly as far as 
I know ; none of them used me unkindly. 
Mrs. Fanny Smiru, a widow, who had 
also been an inmate of Grove House, was 
sworn. She had made shirts, caps, and bed- 
curtains at the Asylum; and though irrit- 
able, her memory appears to have been sound 
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Mrs, Smith knew Mrs, Strong at the Asy- 
lum. Witness slept in the same room with 
her, but not every night. Witness always 
slept there, but Mrs. Strong was about two 
nights in a week, and sometimes three, ab- 
sent; she meant this was the case in some 
particular weeks ; Mrs, Strong had slept for 
an entire week there; seven slept in that 
room ; it was not a very | room ; had 
seen Mrs, Strong in the yard ; knowr of 
persons coming to visit her; heard Mrs. 
Rose tell her that some one had come to see 
her ; could not say on what day of the week 
that was, butknew it was on a Sunday when 
Mrs. Shakell came; Mrs. Rose’s daughter 
said it was Mrs. Shakell, and recollects 
something being done to Mrs, Strong on that 
day—on the Sunday; when they (Mrs. 
Strong and Sellens) came into the yard, she 

Sellens, the under nurse) slapped Mrs. 
Strong’s face on both sides; she did this 
with her open hands, both together, more 
than once; thinks three times; Sellens told 
Mrs. Strong that she should be stripped stark 
naked, and sent to bed without supper, for 
‘telling the lies to Mrs. Shakell ;” that 
evening witness saw her stripped naked and 
sent up without supper. Witness saw that, 
and “ heard the screeches after she was up 
stairs.” * Witness had seen Mrs. Strong 
washed in a very indecent manner, She was 
stripped naked, and scrubbed with a broom 
in the open yard, where she might be seen 
by any one from the top of the castle (an 
adjacent building). Nearly all the patients 
were in the yard at the time. There were 
windows in the castle looking into the yard. 
There were two windows looked into the 
yard from the Asylum, Witness had nothing 
to do with the castle, and did not know who 
occupied the apartments. Had never seen 
men look out of the castle windows, but 
had seen men on the top of the castle, 
Mrs. Rose was present at the washing of 
Mrs. Strong, and Caroline Sellens was not 
far off. She wasin sight. Mrs. Strong was 
naked, and washed with cold water and 
rubbed down with a broom, Could not ex- 
actly say whether she was wiped dry after- 
wards or not. Believed not. Could not 
say how long she remained in the yard that 
time. It might be for half-an-hour. She 
was naked the whole of the time. Saw her 
leave the yard. She went into what was 
called the straw-house. She did not go 
there of her own accord. She was put 
there by Mrs. Rose and the girl. Had seen 
her beaten many times. Mrs, Rose had 
taken witness’s stick (a heavy crutch stick) 
from her hands, about three inches thick, 
to strike Mrs. Strong. Had seen Mrs, Rose 
strike Mrs, Strong violently with that stick 
(holding it up to the Court), She strack 
her on the back and head, legs, arms, on 
any other part of the body. Had seen her 
also struck with a fagot-stick at the straw- 
house, Witness had seen one as large as 
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her stick. There was a small switchy one, 
which was worse than the larger ones, be- 
cause so many little branches were aboat it. 
Had seen Caroline Sellens strike Mrs. 
Strong many a time worse than her mother. 
Had seen Mrs. Strong struck many tines 
with a stick on the head; could not say how 
often. Those beatings took place every day, 
and many times a day, On one occasion she 
made a noise ; on another she had refased 
to take her dinner; could not say that she 
was always beaten when she made a noise, 
but when Mrs. Rose was present she was. 
Had seen her head washed, and seen her 
head pushed down into a bucket of water, to 
teaze her and perplex her. The witness was 
here again cautioned against volunteering 
opinions. It was cold water; it was done 
by Mrs, Rose and her daughter. ar 

By the Jury.—She was kept all night iv 
the straw-house ; witness heard so. It was 
a birch-broom, worn to the stamp, that she 
was scrubbed with. Witness never men- 
tioned it to the surgeon; if she had she 
should have been served so herself. When 
at work with Mrs, Rose she never dared to 
speak to her about this treatment; she 
should have been knocked down if she had. 
She knew she should have been knocked 
down, because she had seen others served 
so on such occasions. 

By the Coroner—She did not dare to 
mention the treatment inflicted on Mrs. 
Strong, because she (witness) would have 
been served the same ; she would have been 
stripped naked, washed, and turned into 
the straw-house. 

By the Jary.—Witness meant by knock- 
ing down, they would lay hold of her, and 
throw her down. Had seen the face, nose, 
and mouth bleed of those who had been so 
treated. Had seen Mrs. Strong used in that 
manner. Had seen her cut with a stick, 
and then thrown violently down. 

The evidence of Mrs. SHAKELL, to whom 
Smits refers, shows how easily the keepers 
of asylums can evade detection; at the 
same time it corroborates the statements of 
the preceding witnesses. 

Mrs, Elizabeth Shakell deposed as fol- 
lows :—I have known Mrs, Strong for thirty 
years. I visited her at Grove-place; the 
the last time was on Tuesday, the 16th of 
September; I did not go alone; Mrs. 
Cardy, from the Isle of Wight, accompani- 
ed me; it was nearly three o’clock in the 
afternoon when I reached Grove-place ; we 
did not see her immediately on our arriva) 
there. I expressed a desire to see Mrs. 
Strong, but there was ap interval between 
that request of a quarter of an hour or 20 
minutes before Mrs. Strong was introduced ; 
she was brought to us in the lour; she 
did not speak at first, but cried very much ; 
she knew Mrs, Cardy; she called me 
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Betsey, and addressed Mrs. Cardy by her 
right name; she asked Mrs, Cardy for her 
daughter; Mrs. Cardy has a daughter; she 
said, “1 was naked but a short time before 
I was here brought to you;” she put up her 
foot and said, “These are not my bocts, I 
wear a chain ;” there was a girl present at 
the time, the girl who brought her iato the 
room; I do not know her name; she ap- 
peared to be about 16 or 17 years of age. 
Mrs. Strong spoke about gipsies; she said 
she was to be turned into the road that night 
amongst the gipsies; the female in question 
observed, that she had merely told her that 
because she made a noise; I observed the 
girl colour very much when speaking on the 
subject ; Mrs. Birong looked very weak and 
ill; 1 had known her a long while before 
she was mentally afflicted ; she was not of 
a strong constitution; she was about 49 
years of age; her appearance, when I saw 
her at Grove-place, was most untidy; her 
clothes were scarcely put on at all. 


To come to the cause of death. Mr. 
Fow er found adhesion of the pleura, and 
dilatation of the right ventricle of the heart. 





The pleurisy was, apparently, not recent, 
and if it had, to that extent, could not have 
been fatal. It is much to be regretted that | 
Mr. Fow er did not measure the size of the | 
heart; this was the place for technical pre- | 
cision, as Bovittaup, CLENDINNING, and 
Bizor have accurately determined the sine | 
of the heart in health and disease. Dilata- 
tion of the heart is a vague term, and is not 
very frequently found on the right side,— 
still dilatation might have really existed. 
The membranes of the brain were apparently 
inflamed, and feculent accumulations ex- 
isted in the bowels. What shall we say to 
the treatment of this patient at Grove- 
House? Would the bitter contumely, the 
aspersion of water on the skin, the evapo- 
ration from the unwiped surface, the scrub- 
bing-broom, the scourge and club merci- 
lessty applied, the blows on the head and 
spine, and the cold, straw crib, cure the 
pleurisy, calm the dilated heart, or allay the 
action of that excited, inflamed brain? The 
surgeon of the Asylum was all the while 
administering croton oil twice a week. 
Under these circumstances would the 
scourging be likely to accelerate death in 
one so weakly, so worn down, and labour- 





ing under such a severe cerebral affection ? 
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Need we answer? Flogging has killed the 
strongest men. We must remark here, that 
one of Dr. CLark’s answers is exceedingly 
reprehensible. He was asked whether 
insane persons would not bear expvsure 
to cold to a much greater extent, without in- 
jury, than those who are not afflicted with 
that malady? His answer was, “ Certainly 
they do.” 

Then, if an insane person were exposed 
in the way I have described, would it not 
be much less productive of injury than to a 
sane person ’—It would. 

That insane persons are freely exposed to 
cold, and other exciting causes of disease, is 
too certain, but that it is without injury we 
deny. The contrary is a most dangerous 
doctrine, and supported neither by figures 
nor facts. It is a loose conjecture, and a 
mere excuse invented by the keepers of asy- 
lums, to justify culpable negligence. 

Insanity, far from being a disease unat- 
tended by danger, is more fatal in its results 
than the ordinary diseases which fal] under 
medical treatment, Because a few mad- 
men have lived to a great age, some medical 
men have been led to look upon “ insanity 
“as not necessarily prejudicial to longe- 
“vity.” Direct observation proves that a 
more flagrant error never existed. 


“ Mortality of Lunatics in Asylums, 

“ Bethlem, St. Luke’s, Stafford, York, 
Lincoln, Gloucester, and Hanwell—luna- 
tics :—Total patients treated, 19,782; living 
one year, 22,295; deaths, 2057; annual deaths 
out of 100 living, 9.02 ; deaths out of 100 
treated, 10.40. 

“General population, age 40—45, Swe- 
den (1811—1830) :—Annual deaths out of 
100 living, 1.50. 

“The annual mortality among lunatics 
was 9 per cent.; the annual mortality of the 
Swedish population, at the age of 40—45, 
was 1.50 per cent. It need scarcely be 
added, that at this age the mortality of the 
Swedes differs inconsiderably from that of 
other European nations ; madness, therefore, 
increases the mortality sixfold, The mean 
age of lunatics does not exceed 40—45 
years. The mean ages of 977 patients ad- 
mitted in five years at Bethlem Hospital, 
were, in 1830, 37 years; in 1831, 35; in 
1832, 37 ; in 1833, 36 ; in 1834, 36; so that 
40—45 may be safely taken as represent- 
ing the ages of the entire class—those above, 
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as well as those below that central 
point,”* 

The mortality increases with age (p. 13) ; 
and, although it is lower in females than 
males, we can scarcely be astonished at the 
death of a lunatic aged 49. Still, the treat- 
ment in the present case was eminently cal- 
culated to accelerate that event; the verdict 
of the jury was, therefore, just. 

The jury, after deliberating for about two 
hours, unanimously returned the following 
verdict :— The jury are of opinion, that 
the death of the said Mary Ann Strong was 
occasioned by natural causes, accelerated 
by the ill-treatment she experienced from 
the two uurses, Mrs. Rose and Catherine 
Sellens, during her confinement in Grove- 
place Lunatic Asylum.” 

Mrs, Rose, who appears to be all thorn, 
and her daughter Settens, who had been 
taught so young to torture the mad, have 
been discharged by the proprictors of 
(irove-House; this was right; and the 
question now comes, should not Mrs. Mip- 
pLeTon herself be treated in an analogous 
manner when she next applies to the magis- 
trates fora licence. Mrs. Mippteton knew 
that a straw-house existed; and she culpa- 
bly neglected the supervision of the inmates 
committed to her charge. 
established by the evidence of Wittts :— 


This is explicitly 


A juror.—Did Mrs. Middleton, the pro- 
prietress of the establishment, ever come to 
see the patients, particularly the female pa- 
tients? 

Witness.—No, I never saw Mrs. Mid ile- 
ton. 

This question the Coroner required to be 
put several times, and it was repeated ac- 
cordingly, and elicited precisely the same 
answer. 

We have long entertained doubts of the 
capacity of females, or, indeed, ofany person 
who has not received a medical education, 
to conduct lunatic asylums. According to 
the present Acts of Parliament, if a house 
contain 100 patients, there must be a resi- 
dent physician, surgeon, or apothecary ; 
and why should 70 not be as carefully 

watched as 100? 





* “On the Statistics of English Lunatic 
Asylums, and the Reform of their Public 
Management,” by Wm. Farr, pp. 12, 13. 





MORTALITY OF LUNATICS IN ASYLUMS. 


It is quite clear, from Dr. Oxe's evi+ 
dence, that the inspection of the visiting 
physician and the magistrates is a mere 
empty formality; the Roses and their thorny 
progeny have sufticient time to lay aside their 
scourges, and call up the patients in review 
before the easy, gentlemanly inspectors. The 
medical officer is present to explain any 
anomaly. This cannot last much longer,— 
the entire system must be re-organised ; 
Mr. Du Bors, and his sleepy commission in 
the metropolis, must be aroused from their 
lethargy; the Chancery lunatics mast be 
carefully visited ; the magistrates must be 
relieved of a duty which they cannot per, 
form efficiently ; and the whole management 
must be duly consolidated. All these re- 
forms will follow in the wake of a National 
Faculty of Medicine. 

In the meantime the principle of assurance 
can alone secure the humane, eflicient, resto- 
rative treatment of lunatics. On this point 
we take a passage from the pamphlet before 
cited (pp. 39, 40) :— 

“To make one class of people take the 
same care of another as they take of them- 
selves, it is necessary to make their interests 
identical. This commanity of interests must 
not only exist, but be apparent almost at 
first sight to a mind of ordinary intelligence. 
It should, if possible, appear more intimate 
than it is. Benevolence, justice, all the 
higher feelings, are engaged in favour of 
lunatics ; it is, therefore, only necessary to 
peutralise the opposite interests of the 
keepers to insure their treatment in the 
manner best calculated, according to our 
present views, to promote recovery and pro- 
long life. The avcrage rate of mortality and 
recovery is the index of the external circum- 
stances to which lunatics are exposed. Con- 
finement, suffering, bad food, uncleanliness, 
accelerate the lunatic’s death, and prevent 
recovery. Proper medicine, kind treatment, 
moderate exercise, healthy, varied food, em- 
ployed judiciously, tend to advance reco- 
very and to preserve life. 

* For insuring the preservation of life and 
animal comforts, the ancient practice of 
giving a natural idiot to people who enjoyed 
his estate so long as he lived, was a master- 
piece of legislation. Your idiot, in such 
circumstances, was treated with care and 
kindness; he was a privileged fool, saur- 
tering about, or basking in all the pleasures 
which his half-developed soul could partici- 
pate. He was not locked up in the dark 


keep and dungeon ; he was not left to freeze 
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in chains; he was not tortured by a savage 
keeper, because the instant he died the estate 
passed from the hands of the patron to the 
heirs of the idiot. 

“ As regards congenital idiots, with large 
fortunes, no better system could be adopted 
now; with this modification, that only a 
part of the annual income need be appro- 
priated to this purpose. The idiot should 
be placed with a person who had received 
a medical education: some prefer placing 
him on the same conditions with a relative, 
not the next heir. 


“ In lunacy another element must be taken 
into account: the persons under whose care 
the lunatic is placed, must be made to have 
a direct interest in his life, and in his re- 
covery. This will be effected by making 
them assure the lunatic’s life and recovery te 
a variable amount, depending on the sum paid 
annually for his maintenance and treatment, 
The Statistical facts already collected, prove 
that it is practicable. This will be ren- 
ilered more evident by two or three ex- 
amples. 


* At Bethlem, 6 persons die, 46 recover 
in one year, out of 100 admitted ; if, there- 
fore, a pound were deposited with each per- 
son at the time of admission, on condition 
that 16/. 13s. should be paid to the relatives 
in case of death, this would leave a small 
surplus, and the interest, in the hands of the 
governors. For 100 persons would deposit 
100/.; on an average 6 of them would die, 
and their friends would receive 6 sums of 
161. 13s, each, in all 99/, 18s. Observe how, 
in this way, the managers of the hospital 
would be interested in the lives of the pa- 
tients. If 5 instead of 6 died, they would 
gain 16/, 13s. ; if 7 instead of 6, they would 
lose 161. 13s., a difference the slowest un- 
derstanding could perceive. Again, if the 
governors deposited 1/. in the hands of the 
patient’s friends, on condition of receiving 
back 2/. 3s. Gd. if he recovered during the 
year, they would be repaid ; for 46 recover, 
and 46 times 2/. 3s. 6d. = 1001., the amount 
deposited by 109 patients. If only 23 re- 
covered, they would lose 501. ; if 69 recover- 
ed, they would gain 50/. They would be 
intimately interested ia the patient’s re- 
covery. Without any deposit on either hand, 
then it would only be necessary that the 
managers of the hospital should pay 16/. 13s. 
when a lunatic died, and receive 2/. 3s. 6d, 
when he recovered, to insure the greatest 
efforts possible on their parts to effect re- 
covery and preserve life. This was the 
problem to be solved. The medical officers 
and keepers should, in the same way, have an 
terest in the patient’s life and recorery. 
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Chemistry of Organic Bodies. — Vegetables. 
By Tuomas Tuomson, M.D. J. B. Bail- 
liere, London, 1838. 8vo., pp. 1076. 

Wuite in France and Germany the chemis- 
try of vegetable bodies has, within the last 
few years, made rapid progress, it has re- 
ceived but few contributions from the Ja- 
bours of British chemists. The subject, 
nevertheless, presents a wide and inviting 
field for scientific research. The resources 
of the vegetable kingdom are far from being 
exhausted, and there is every reason to hope 
that the diligence and perseverance of the 
distinguished men, who are now engaged on 
the ultimate analyses of vegetable sub- 
stances, will accelerate in no small degree 
the advancement of medicine, by placing 
new and powerful agents in the hands of the 
practitioner. We are, therefore, highly in- 
debted to Dr. Thomson for having under- 
taken and accomplished the laborious task 
of exhibiting a complete view of the present 
state of vegetable chemistry. It is impos- 
sible for us to attempt anything like an ana- 
lysis of his work, which contains more than 
one thousand pages of matter in large oc- 
tavo. We must content ourselves with say- 
ing that each division of the subject, and 
each substance, is treated in the most care- 
ful and complete manner. In a word, the 
“Chemistry of Vegetable Bodies” will 
long continue to form a standard treatise of 
the highest scientific order, At a time 
when the medical press ‘of this and other 
countries is engaged in the production of so 
much that is futile and utterly worthless, it 
gives us sincere pleasure to direct alteation 
to an English work of which the author and 
the country may be justly proud. 


Flora Medica ; a Botanical Account of all the 
more important Plants used in Medicine, in 
different Parts of the World. By Jous 
Lrnpiey. Longman and Co., London, 
1838. 8vo. pp. 655, 

Tuts also is one of the works the details of 

which it is impossible for us to examine, in 

order to justify the strong manner in which 
we feel bound to recommend it to the medi- 
cal public. The object of Mr. Lindiey’s 

“Flora Medica” is described in a few 

words ; it is to lay before the botanical stu- 

dent a correct, systematical description of 
the various plants which are employed me- 
dicinally in this and in foreign countries, 
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The necessity of such a work is the more 
evident, that the student has hitherto been 
compelled to derive his acquaintance with 
the species of medicinal plants, chiefly from 
works treating of the British Flora, or to 
rely upon authorities which are far from 
being “ infallible.” Thus, with respect to 
this latter point, Mr, Lindley acquaints us, 
in his preface, that one writer describes 
cubebs as being obtained from Sierra Leone, 
where the piper cubeba does not grow. 
Again, rhubarb has been said, by different 
writers, each having equal confidence ia his 
opinion, to be derived from the root of 
rheum palmatum, rheum unodulatum, and 
rheum emodi. Finally, it has been stated, 
upon competent authority, that of the few 
vegetable drugs admitted into the last edi- 
tion of the Pharmacopoeia of ‘> College of 
Physicians, twelve are referred to plants 
which certainly do not produce them, while 
twenty-six others have been assigned to 
their sources with more or less inaccuracy. 

The above, and many other examples, 
which we might enumerate, show how im- 
portant it is that the investigation of medi- 
cal plants should be taken up by soime one 
fully qualified for the proper execution of 
sv difficult a task. No one was better adapt- 
ed to fulfil the object which he has professed 
than Mr, Lindley, and we feel confident that 
his work will obtain the patronage which it 
justly merits. 





IMPERFORATE ANUS. 
THE RECTUM TERMINATING IN THE BLADDER. 


To the Editor of Tut Lancer. 

Sir :—I have taken the liberty of trans- 
mitting to you the following case of imper- 
forate anus, which has lately occurred under 
my observation, and which, from its rarity, 
may perhaps be sufliciently interesting to 
find a corner in your valuable Journal. I 
remain, Sir, your hamble servant, 

W. C, Ranpotpu. 

Hungerford, Berks, Oct. 8, 1838. 





Sept. 24, at 5 a.m., M. B. was delivered 
of a fine male child, which, upon examina- 
tion, was found destitute of every appear- 
ance of an anus, nor was the skin between 
the scrotum and coccyx found to be elevated 
in the slightest degree, that, and the sur- 
rounding surface, being entirely on a level. 
In consequence of the mother’s repugnance 
the operation commonly resorted to in these 
cases was not performed, the child being 
consequeatly left ad nature curam. In the 
after part of the day, after continued efforts 





LETTERS FROM MR, RANDOLPH AND DR, MARSHALL. 


in straining, a small quantity of meconium 
was observed to pass off through the penis, 
which naturally led to the conclusion, that 
the rectum terminated in the bladder. The 
child refused the breast when offered, nor 
could be prevailed upon to take it until the 
following morning, after which it became 
frequently sick, He again, after great 
straining, passed off a very small portion of 
meconium, which he continued to do twice 
daily up to the day of death. In a few 
days the abdomen became swollen, tense, 
and painful, the contortions of the intes- 
tines being very plainly perceived. The child 
gradually wasted, and continued to do so 
until the 3rd of October, when, at 1 P.M., 
after receiving the breast (which it had not 
done previously for three days), he was 
seized with convulsions, which lasted seve- 
ral minutes. The child gradually revived, 
and continued, apparently, in great pain 
until the following morning, when, at 5 a.M., 
he was seized with a second fit of convul- 
sions, in which he died. 

Upon examination post-mortem, the whcle 
of the smaller intestines, and the upper part 
of the colon, were found to be distended 
with flatus; the lower part of the latter, 
and the whole of the rectum with meco- 
nium. Upon tracing the rectum downwards, 
it was found to continue in its natural course 
as far as the bladder, into which it opened 
immediately under and posterior to the pros- 
tate gland, and by passing through a probe 
the opening was found to be nearly of the 
same dimensions as it would have been if 
natural. 








THE LECTURES ON MEDICAL JURISPRU- 
DENCE AT ST. GEORGE’S HOSPITAL. 


To the Editor of Tuk Lancer. 

Sir :—In the last No. of Tue Lancer, it 
is correctly stated, that the present lecturers 
on medical jurisprudence at St. George's 
Hospital are Dr. Robert Lee and Mr. C. F. 
Macauley, a young barrister; but the ad- 
ditional statement, that,—“ A medical gen- 
tleman was first suggested as the coadjutor 
of Dr. Lee, but he declined that gentleman’s 
services on the ground of his being a gene- 
ral practitioner,” must, I think, be incorreet. 

As I am the individual referred to in the 
above paragraph, permit me, in justice to 
Dr. Lee, from whom I have never received 
other than kind and gentlemanly treatment, 
to explain why it appears to me an impossi- 
bility that he should have been the raiser of 
the objection referred to. 

Tn a conversation which passed between 
us, at Dr. Lee’s own house, upon the subject 
of the vacant lectureship, Dr. L., men- 
tioned that he had volunteered his own ser- 
vices, in conjunction with those of any other 
respectable person, as the future lecturer on 





medical jurisprudence, upon which I in- 
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quired whether he would object to be asso- 
ciated with me, in the event of my being 
chosen to fill the vacancy. His answer was 
promptly, distinctly, and unequivocally ex- 
pressed in the negative ; and, at subsequent, 
as at previous interviews, when the subject 
was referred to, he always declared it to be 
his wish that I “+ -% be the chosen person. 

In justice, also, to a gentleman whom I 
have never seen, personally know 
nothing of, will you further allow me to add 
that Mr. ” Macauley, the young barrister 
alluded to, is reported to me to have gone 
through a complete course of medical studies 
before being calied to the bar—and has, 
therefore, the right to be esteemed a man of 
medical science, as well as a professional 
lawyer. His general talents are spoken of 
very favourably ; ‘aad he is also said to 
possess, in common with his distinguished 
brother, considerable eloquence. The union 
of all these qualifications, will, I hope, ren- 
der the lectures on medical jurisprudence 
at St. George’s Hospital alike interesting 
and profitable to those who are now com- 
pelled to attend them. If the interests of 
the students are better taken care of by the 
preference awarded to this gentleman, I 
shall certainly not regret my being the re- 
jected candidate. Ihave the honour te be, 
Sir, your obedient, humble servant, 

Witiiam Barrett Marsuat, RN. 

6, Cheyne-row, Chelsea, Oct. 6, 1838. 





MEDICAL SOCIETY OF LONDON, 
Monday, October 8th, 1838. 


Mr. Bryant, President. 
Mr. RoBarts read a paper 


ON THE TREATMENT OF NEURALGIC AFPEC- 
TIONS BY THE LIQUOR OF YELLOW BARK, 
AS PREPARED BY MR. BATTLEY. 

The object of this paper, in brief, seemed 
to be a recommendation of the above prepa- 
ration as superior to every other form in 
which bark can be administered, in refer- 
ence, however, chiefly to neuralgic affec- 
tions. The author conceived that it exert- 
ed a more powerful influence than quinine 
in these painful disorders, inasmuch as it 
contained all the principles of the bark in a 
highly concentrated form. It was a more 
stimulating tonic than quinine, and, by its 
effect on the stomach, seemed to enable the 
system to counteract the disease. The 
author had used the remedy in three cases 
of neuralgia. The first case was one in 
which a man, 37 years of age, had been sub- 
ject toa pain in his head, which came on 
every night at bed-time. His general 
health was in every other respect good. 
The disorder had occurred at the above 
periods for three weeks. He took ten 
minims of the liquor cinchon# three times 
a-day ; in two days he was well, He con- 
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tinued the remedy for a week, and the pain 
did notretura. In the second case, a young 
woman had suffered from severe pain in the 
fingers of the left hand, coming on at first 
periodically at night, but afterwards affect- 
ing her almost every hour during the day. 
She had been suffering for nine months, and 
had been under various physicians, who 
had prescribed various remedies; it was 
more than probable that quinine aad bark 
itself had been given. With the exception 
of the neuralgia she suffered from nothing 
but want of strength. Eight minims of the 
liquor cinchone, four times a-day, were ad- 
ministered. In a week the pains had ceased, 
She continued the remedy a fortnight after- 
wards; the pains did not return, These 
cases only showed the effect of the liquor 
cinchone in ueuralgia ; the next case would 
show its superiority over other medicines in 
this disorder, The patient was a lady, 67 
years of age, and in December last suffered 
from shooting pains in the right side of the 
head, During the first month they were 
constant, occurring at intervals of a minute 
or two, and preventiag her from sleeping ; 
there was also slight numbness of the right 
thumb, but no headach, vertigo, or tinnitus 
aurium, She was treated antiphlogistically, 
and got well in a few days. On the 17th of 
February the pain again came on, but now 
commenced at the sixth cervical vertebra, 
and extended down both arms. Blisters, 
aperients, mercury, bleeding, anodyne lini- 
ments, were tried with the effect of increasing 
the pain. A belladonna plaster afforded 
temporary relief only. Cupping, followed 
by a seton in the neck, aggravated the com- 
plaint. No permanent good resulted from 
large doses of carbonate of iron combined 
with quinine, or from quinine with bella- 
donna, or from counter-irritating remedies. 
Physician after physician had been con- 
sulted. At length, by the advice of Mr, 
Battley, the author tried the liquor cin- 
chonz. It was administered in doses of 
ten drops, four times aeday, and the pain, 
which now (25th of June) had for some 
months been periodic, did not come on till 
three hours after the usual time; the dose 
was gradually increased till it reached 
twenty minims, and in a few days all pain 
disappeared, and has not returned since. 
In cases which were not neuralgic the 
author did not find the liquor cinchone 
superior to quinine. 

r. J. Jounson said, that from the great 
uncertainty in the duration and other cha- 
racters of neuralgia, it was difficult to say 
when it was cured, It would sometimes 
suddenly cease of itself after the trial of a 
great number of remedies, the last getting 
all the credit. One, two, or even twenty 
cases, were not sufficient to establish the 
success of any remedy. The liquor cin- 
chone, like other remedies, might occasion- 
ally be of service, but it would often be un- 












WORE Sk ARTE 














164 LONDON MEDICAL SOCIETY. 


successful. How were we to know that| merely a concentrated watery solution. In 
this preparation contained all the qualities | the same way were prepared the liquor 
of the bark? The formula for its pro.luc-| belladonna, senne, &c. 

tion was kept secret, and we had only the} Dr. Suearman had found that the follow- 
ipse dixit of one man, that it did contain all | ing mixture was exceedingly serviceable in 
these properties. Until it was shown that | cases where the stomach was so weak as not 
the preparation could be made by other per- ‘to bear other preparations of bark :—Pow- 
sons, we had no proof that it contained all | der of yellow bark, two drachms ; magnesia, 
the properties of the bark. In the first and one drachm; water, eight ounces; filter. 
second cases related the pains were periodic, | Two tablespoonsful three times daily. 

and arsenic or quinine would have effected | 








a cure. In the third case the disease seemed 
to have worn itself out, terminating sud- 
denly, as neuralgia sometimes will. The 
post hoc, therefore propter hoc, was one of 
the most fallacious axioms in medicine. 

Mr. Crisp said no conclusion could be 
drawn from the cases related. lastead of 
three or four cases a thousand, he should 
say, Were necessary to arrive at a definit 


SEA-SICKNESS,—WHAT IS ITS CAUSE, AND WHAT 
WILL PREVENT IT? 
Dr. Wurtine called the attention of the 
| society to the subject of sea-sickness. He 
had lately returned from Ostend, and had a 
very rough passage, and consequently suf- 
fered much from sea-sickness. Though he 
had most carefully observed the various 





conclusion respecting the virtues of a medi- 
cine. He had always found quinine suc- 
cessful in the treatment of periodic neu- 
ralgia. The fixing of the value of remedies 
from a few isolated cases tended to mislead 
us respecting the powers of medicines. 

Mr. Procrex had found that the neuralgic 
cases he had had under his care during the 
last year were not genuine tic douloureux ; 
they were of a mixed character, partly neu- 
ralgic and partly rheumatic. Equalisiag 
the circulation he found the best treatment 
in these cases. 

Dr. L. Stewart thought the fact of the 
gradual increase in the severity of the symp- 
toms, in the third case, and their gradual 
decrease under the use of the liquor cin- 
chonw, were evidence in favour of the powers 
of that remedy. 

Mr. Denby had always found the quinine 
the most powerful preparation of bark in 
periodic diseases, 

Mr. Pivener believed that Mr. Battley’s 
preparation was merely a highly concen- 
trated solution of bark in cold water, Dr. 
Dickson had informed him (Mr. P.) that 
quinine did not produce the specific influence 
that bark effected. 

Dr. Jounson had always found quinine 


sympt of this peculiar state, he had not 
been able to satisfy himself as to the physi- 
cal cause of the phenomena. He thought it 
would be a subject of much interest to the 
Society to enter into a discussion on the sub- 
ject. Regarding the symptoms of sea-sick- 
ness , as experienced by himself, he first suf- 
fered from a feeling of nausea like that pro- 
duced by an emetic, and this was increased 
by every dive of the ship ; a great degree of 
stupidness also soon came on, This was fol- 
lowed by excessive exhaustion, which con- 
tinued during four or five hours. As the 
motion of the ship became less, the sickness 
also decreased, one seeming to depend ea- 
| tirely on the other.* Various causes of sea- 
|sickness had been suggested by writers. 
One, he believed Dr. Wollaston, considered 
that it was dependant on the fact of the 
| circulation being incapable of following the 
| motion of the ship. Another had assigned 
the continual motion of the contents of the 
stomach as the cause. Whilst a third had 
believed it was dependant on impressions 
/conveyed to the brain through the medium 
of the eye. He considered that the second 
cause.would not hold good, inasmuch as 
| many persons suffered distressing sickness 
| whose stomachs had not received food for a 
long period. 
Dr. SuearMan said, that as blind men 








more effective in periodic diseases than | 
bark in substance, or any of its preparations. | were sick at sea, it could not be considered 
He would not believe that the liquor cin-| that the last cause mentioned by Dr. Whiting 
chone was merely a watery infusion ; he| had much effect in the production of the 
believed it impossible that such a minnte| sickness. 

quantity of water could take up allsuch) The Prestpenr had known two instances 
active principles of bark. Until Mr. Battley | of blind persons suffering much from sea- 
proved itto be a mere watery solution, he! sickness. 


(Dr. J.) would not believe it to be so if he 
swore to it. 


Monday October 15th, 1838. 
Mr. Bryant, President. 
WHAT 13 THE LIQUOR CINCHON LT? 


* Byron appears to have noticed the sick- 
ness as dependent on the motion of the ship 
j}entirely. In his admirable description of 
| the shipwreck, in the second canto of “ Don 
| Juan,” Juan becomes first affected as “ the 





I auswer to a question Mr. Roparrs said | ship gave a lurch,” and it would appear 
he understood the liquor cinchon# flav | from the context, that the sickness and the 
was prepared by Mr. Battley in the same | rising and sinking of the ship, were contem- 
way as the liquor opii sedativus ; it was | poraneous.—Rer, Lancet 
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Mr. CarisP considered that sea-sickness 
was mainly attributable to the motion of the 
vessel. Some persons were unable to ride 
with their backs to the horses, in a coach, 
without experiencing sickness, and the mo- 
tion produced by this cause was analogous 
to that of ashipin arough sea. He thought 
that this motion produced a peculiar effect 
onthe brain, and that the stomach was se- 
condarily affected, in a manner somewhat 
similar to what is observed in cases where 
blows on the head prodace irritation of the 
stomach. He did not consider the sight had 
anything to do with it. Regarding the pre- 
vention of sickness at sea, he had tried va- 
rious means for effecting the object,—lemon 
juice, laudanum, starvation, repletion,—all 
had failed. 

Mr. Hrapianp believed that sea-sickness 
depended chiefly on a peculiar impression 
produced on the brain through the medium 
of the eye, subsequently affecting the system 
in general. It was, in fact, an inability io 
the affected person to maintain the sense of 
equilibriam. 

Mr. Denny thought that members only 
took a partial view of the subject. The 
senses, no doubt, had often much to do with 
the matter; but, certainly, not always ; per- 
sons had been awaked from sleep by the 
occurrence of the sickness. Fear was not 
always present ; the most courageous persons 
frequently suffering from sickness. It was 
well known that Nelson, who “ never knew 
fear,” was incapable, for many days, of 
leaving his berth from sickness, and Sir John 
Franklin was never able to take charge of 
his ship until he had passed the Bay of 
Biscay. He (Mr. D.) believed that the cause 
of sea-sickness existed, primarily, in the 
heart, an irregular action being prodaced i in 
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and who had never conquered the disposi- 
tion to sea-sickness. 

Dr. Wuitine thonght that the sudden 
pitching of the vessel must have consider- 
able influence in deranging the circulation, 
which, affecting the brain, the stomach also 
became disordered. Secondary causes came 
in to hasten or to increase the effects. 

At the suggestion of Mr. Crisp, it was 
agreed that the subject for the next meeting 
should be a consideration of those diseases 
which are benefitted or increased by a sea 


voyage. 





BRITISH ASSOCIATION 
POR THE 
ADVANCEMENT OF SCIENCE, 
ON THR MODUS OPERANDI OF NITRATE OF 
SILVER AS A CAUSTIC AND THERAPEUTIC 
AGENT. 
By Dr. R. D. Taomson, 

Tue importance of nitrate of silver to the 
surgeon for the purpose of destroying ex- 
crescences upon the human body, is suffici- 
ently well known, but the mode in which it 
produces the object desired has, perhaps, 
not been attended to, nor has it been made 
a subject of investigation. It is usual to 
recommend excrescences to be destroyed by 
caustic; but this term would imply that 
the surgeon had it in his power to destroy 
matter, whereas physical science demon- 
strates to us that we can merely change the 
condition of matter. To determine the ex- 
act effect produced by the action of nitrate 
of silver, when employed as a caustic, was 
the object of the author in undertaking the 
experiments which formed the subject of 





that organ, like that arising from conc 
of the brain, The consequence was, that 
the brain did not receive a sufficient supply 
of the circulating fluid, and the phenomena 
of sea-sickness were produced, This was 
proved to be the fact, also, from the circum- 
stance of the recumbent position, in some 
measure, preventing the sickness, the cir- 
culation in the brain being then more power- 
ful. In syncope we placed persons in the 
recumbent posture to obtain this latter re- 
sult. He believed that the circulation was 
primarily affected, but the subject of sea- 
sickness was involved in great obscurity. 
Mr. Leese thought that the sickness arose 
from some impression made on the brain, 
and probably through the medium of the 
circulation. He remembered an instance in 
which some old seamen, part of a ship's 
crew, after rowing in a small boat for seve- 
ral hours, became very sick. These men 
were never sick when exposed to the 
moiion of the ship, to which they were habi- 
tuated. 





Dr. Suearman kuaew the case of a young 
man who had made two vovages to dias} 





this ication. When nitrate of sil- 
ver is applied to the cuticle, if its operation 
is carefully watched, it will be observed 
that there is first a white precipitate formed, 
or that the cuticle becomes white. This 
proceeds from the formation of chloride of 
silver, from the common salt contained in 
the sweat. But, if the caustic is allowed 
to remain on the cuticle and is not neutral- 
ised by ammonia, which dissolves the pre- 
cipitate formed, the residual undecomposed 
nitrate of silver gradually penetrates into 
the organic matter and wo Hers it; or, 
in other words, forms ch 

with the gelatin or modification of albumen 
of which the cuticle consists. The decom- 
posed matter, when examined, is found to 
consist of two compounds ; one of these is 
insoluble in water and may be collected on 
a filter, washed and dried; the other is so- 
luble in water, and passes through the fil- 
ter; it is procured by evaporating the wash- 
ing of the first precipitate ; hence the mode 
in which nitrate of silver removes an excre- 
scence. We require to moisten the caustic 
before we can expect to produce any consi- 
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derable effect, because chemical action is 
— accelerated and promoted by solu- 
_tion, although the old proverb is not true 
“that “ corpora non agunt nisi soluta” On 
the surface of the skin there is a continual 
supply of fluid to a certain extent from the 
natural excretion, and therefore the action 
of nitrate of silver would, at first sight, ap- 
pear to take effect without the interposi- 
tion of fluid. Nitrate of silver, therefore, 
as a caustic, removes the part to which it is 
applied by decomposing it, and this decom- 
position is a chemical action which occurs 
between the organic matter and the metallic 
salt. This result may be illustrated on a 
large scale by decomposing the white of 
egg by means of nitrate of silver. White 
of egg is usually considered to be albumen, 
but this is a mistake, as that substance is a 
heterogeneous mixture of different matters, 
upon which no precise experiments have 
been made, so that all the analyses and gal- 
vanic experiments with white of egg are of 
no value, as they have not been made upon 
albumen alone, but upon a variety of sub- 
stances. White of egg may, therefore, 
readily taken as affording an example of 
mixed animal matter. When a solution of 
this substance is poured into a solution of 
pure crystals of nitrate of silver which have 
not been in contact with organic matter, a 
white precipitation immediately ensues, 
which gradually becomes darker from the 
upper surface downwards. At first sight it 
greatly resembles chloride of silver, but on 
being agitated or stirred with a glass rod, it 
has a coagulated aspect, approaching to 
the consistence of false membranes, being 
stringy, and presenting the appearance of 
of incipient organisation. When carefully 
observed the white of egg is thrown down 
by nitrate of silver in the form of white 
flakes, which, viewed through a glass vessel, 
have a curdy appearance, but when poured 
from one vessel to another, resemble thick 
custard. After being allowed to stand for 
some time, that portion of the precipitate 


next to the light changes from white to pale | 


violet. When thrown on a filter, the exter- 





of a white colour, even although to the 
naked eye it this aspect. Again, 
the chloride of silver, when filtered, allows 
no deposit to fall, saving that of the oxide 
of silver. Bat, on the contrary, when the 
compound of white of egg and nitrate of 
silver is throwa on a filter, the fluid which 
passes through yields, by evaporation, a 
dark compound, probably a basic salt. 
So that we have two compounds formed, 
one of which is soluble, and the other in- 
soluble in water. 

Now, these experiments, which we can 
perform upon dead matter, constitute an 
epitome of what takes place when nitrate 
of silver is brought ia contact with the in- 
ternal living tissues ; the mucous membrane 
of the intestinal canal is constantly pouring 
out a fluid which contains animal matter 
in solution, resembling the white of egg. 
In the experiments already detailed, the 
nitrate of silver when applied to this fluid 
decomposes it in the manner described, viz., 
two compounds at least are formed with 
the solid matter which is in solution in the 


be | animal fluid, one of which may be dissolved 


by any water which may come in contact 
with it, and the other is insoluble in that 
menstrunm ; so that the quantity rendered 
soluble will depend upon the state of the 
stomach, in reference to the quantity of fluid 
which it contains. If the quantity of ni- 
trate of silver be greater than is sufficient 
merely to decompose the mucous secretion, 
the metallic salt penetrates to the membrane 
itself, and forms a compound with the ani- 
mal matter of which it consists, or pro- 
duces what is called in common language 
disorganisation. We learn from this very 
word the dangers of improper nomenclature, 
for it has thrown a veil in the present in- 
stance over one of the simplest processes, 


| a process which is a constant occurrence in 


the laboratory, and yet so blinded have 
medical men been by obscure notions about 
vital action, nervous energy, irritation, mes- 
merism, and other expressions, of which 
the meaning is not properly understocd, 
that they have overlooked entirely the se- 








nal layer of precipitate becomes brown, and | condary causes of the action of remedies. 
latterly darker ; but if the precipitate be| Now it is by stadying those secondary 
cut into it is found to be white as the ori- | causes, in the first instance, that we can 
ginal white of egg. It would appear to | alone expect to mount higher. We discover 
differ from chloride of silver in the circum- the existence of a tree in the forest by its 
stance that, under a microscope, the latter lofty branches: the detection of the nature 
never appears white. A very dilute drop of | of its root is an after investigation. When 
a solution of nitrate of silver was placed ‘still stronger doses of nitrate of silver have 
on the object-glass ; a small portion of com- | been administered, the salt penetrates to 
mon salt was then added, ; instantly a great the blood-vessels, forms compounds with 
number of little brownish corpuscles, too | their coats, or disorganises them, makes its 
minute to be discriminated in reference to. way into the blood, acts upon the solid in 
their form, made their appearance. Upon | solution in that fluid, and produces a che- 
agitating the fluid they began to adhere to mical compound which, in plain language, 
each other in elongated masses, and to simu- | we designate by the generic title of a coa- 
late the appearance of electrical clouds, gulum. [t is in this way that hemorrhage 


with long ragged arms. After many htvared is stopped. No other method of stopping 


it was impossible to detect the precipitate; hemorrhage is known than by shutting ap 
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a vessel by means of a plug. When we tie 
an artery we cannot succeed in uniting the 
opposite sides permanently unless we cut 
through the internal coat ; that is, unless we 
allow the vessels to meet and throw out 
their nutritive matter into a common cavity, 
when it becames en organised coagulum. 





NOTTINGHAM BRANCH 
OF THE 
BRITISH MEDICAL ASSOCIATION, 


We are glad to perceive, from the follow- 
ing document, that the practitioners of the 
midland and northern counties are at length 
becoming sensible of the real position which 
they should assume in order to forward the 
all-important object of medical reform, We 
trust that the example which has been given 
by Nottingham, and some other localities, 
will be speedily and extensively followed 
throughout the kingdom. 


To Geo. Webster, Esq., M.D., President of 
the British Medical Association. 

Sir :—I have the pleasure to inform you 
that at a numerous meeting of the medical 
practitioners of this town and neighbour- 
hood, held September 26th, 1838, in the 
Assembly Rooms here, Dr. Mitchel! David- 
son in the chair, the following resolutions 
were agreed to. I am, Sir, your obedient 
servant, 

Henry C. Arrensurrow, Hon, Sec. 
Castle-gate, Nottingham, 
Oct. 11, 1838. 





That the present state of the medical pro- 
fession requires its members to unite, in 
order to defend and promote their rights, 
interests, and respectability, and to cherish 
kind and honourable feelings towards each 
other. 

That a Branch of the British Medical 
Association for Nottingham, Nottingham- 
shire, and the adjoining counties, be now 
established. 

Thereon an amendment was proposed— 

That an Association of legally qualified 
medical practitioners for Nottingham, Not- 
tinghamshire, and the adjoining counties, to 
be designated the Midland Counties Medi- 
cal Association, be now formed. 

The original motion was carried. 

That a president, six vice-presidents, a 
treasurer and secretary, be annually a)- 
pointed. 

That eight committee-men be chosen, four 
of whom shall retire by lot at the end of the 
first year, and oaepeey four others be 
elected along with other officers, who 
together shall constitute a Committee of 
Management,—four to be a quorum. 
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That the Committee of Management forth- 
with draw up a code of rules, in conformity 
with the laws of the Parent Association. 

OFFICERS. 
President. —Dr. J, M. Davidson. 
Vice- Presidents, 
Mr. Wm.Wright, Dr. Hutchinson, 
Dr. Howitt, Mr. Greeves. 
Mr. Cooper ager ag 
Treasurer.—Mr. Robert Davison. 
Hon, Secretary.—Mr. H, C, Attenburrow. 
Committee. 
Mr. G. Mills White, | Mr. Orton (Beeston), 
Mr. Isaac Massey, Mr. Burrows, 
Mr, Billings, Mr. Valentine (Sut- 
Mr. J. N. Thompson, ton in Ashfield). 

That this Branch Association do suggest 
to the Parent Association the propriety of 
appropriating not less than two-thirds of the 
sum transmitted from each Branch Associa- 
tion towards the formation of the Benevo- 
lent Fund. 

(Signed) J, Mrrcnett Davioson, M.D., 

Chairman. 

Dr. Davidson having left the chair, it was 
resolved unanimously,—That the thanks of 
this meeting be given to Dr. Davidson, for 
his able and impartial conduct in the chair. 


LATIN AT THE HALL. 





(From a Correspondent, ) 

To convey some idea of the knowledge of 
Latin possessed by the Examiners at Rhu- 
barb Hall, the following facts may be men- 
tioned :—One of these sages went to the 
table where sat a youthful candidate for the 
licence, and said to him, “* You will begin, 
Sir, at imprimis (long, instead of pronouncing 
the i short), and end at (so and so).” 

Presently afterwards he said, “ Perhaps, 
Sir, you will have the kindness to parse @ 
line or two.” 

Cand, Anywhere, Sir’ 

Ex. Of course. Here, if you like. 

Candidate parsed a line. 

Ex. What tense is sit? 

Cand, The conjunctive mood. 

Ex. Very well, Sir, J see you understand 
your Latin well, 

To another candidate, whose schedule the 
Examiner was signing, the learned apothe- 
cary said, “Itis true, Sir, that you have 
got through your examination, but you have 
not done with the Latin yet, and I would, 
therefore, strongly recommend you to keep it 
up (the dignified conversational style of the 
old ladies is, in the highest degree, becom- 
ing their office and position), for you will 
have to pass another examination, where 
they will be much more strict //” 

Cand, Of course, Sir, I intend to brush 
up my Latin. 

There are hundreds of medical students, 


“fresh and green from the country,” who 
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dread the Latia examination quite as much 
as the examination for the licence,—not 
with reason, from its severity, but from the 
ignorance of the secret tribunalists before 
whom they have to appear. What a figure 
would the worshipful Board cut, if they 
were obliged to conduct their examinations 
in pablic! No wonder that they and their 
scribes deprecate so strongly the important 
reform which is demanded in this respect. 


PUZZLING DIFFERENCES IN 
RESULTs, 








Tue following fact manifests the care 
which is required in conducting scientific 
investigations, and the caution with which 
peremptory opinions should be pronounced 
in the early stages of an inquiry, Caout- 
chonc, or “ Indian rubber,” cannot be dis- 
solved, either in water, alcohol, any acid, 
or any alkali, but it is soluble in ether, 
Macquer, in 1767, pointed out this latter 
fact, which Berniard afterwards attempted 
to put to the test, subsequently declaring, 


MISCELLANIES. 





therefore promptly sent to Messrs. Godfrey 
and Cooke for a small quantity of “ Tinc- 
ture Ejusdem,” not doubting that every 
tincture in the world was to be had there, 
whether “ that same,” as Pat would say, or 
some other. 

ABDOMINAL INFLAMMATION DURING Prec- 
NaNCY.—-Mr. Wilkinson, of Aspatria, in- 
forms us, that since his recent communica- 
tion was made to Tue Lancet, in which he 
pointed out the advantage and utility of 
employing mercury, and the safety of ad- 
ministering cathartics in abdominal inflam- 
mation occurring during pregnancy, he has 
treated a similar case in a woman not preg- 
nant, where the mucous membrane of the 
bowels was involved, and the disease yield- 
ed to copious depletion, fomentations, warm 
oily enemata, and a combiuation of calomel, 
opium, and ipecac. in small doses, fre- 
quently repeated. The disease quickly 
subsided as soon as the mouth became 
affected with the mercury, and the woman 
has quite recovered. 








that Macquer had erred, for that tchouc 
was scarcely soluble at all in sulphuric 
ether (which Macquer had used), and that 
even nitric ether did not perfectly dissolve 
it. This difference of announcement was 
singular, each chemist being remarkable 
for powers of observation and a character 
for accuracy, and his acquaintance with the 
subject examined. But Mr. Cavallo disco- 
vered that the truth apparently belonged to 
both; that Macquer was quite right, while 
Berniard was not wholly wrong. He found 
that ether, when newly prepared, seldom or 
never dissolved caoutchouc completely, but 
that if the ether was first washed in water, 
it dissolved caoutchouc with facility. The 
washing of ether, says Dr. Thomson in his 
«Chemistry of Organic Bodies,” deprives 
the ether of a little alcohol, with which it 
is often impregnated, and adds to it a tenth 
of water. Alcohol will precipitate caout- 
chouc from this solution, 





NEW TINCTURE. 

Tue absence of education among many 
of the dispensing chemists frequently leads 
to awful mistakes. It is not of so much 
consequence when jalap is simply mistaken 
for rhubarb, but when laudanum is replaced 
for syrup of poppies, or stavesacre sold for 
jalap, and oxalic acid for Epsom salts, the 
error is more momentous. Sometimes the 
bluader is only laughable. A “ chemist” 
had lately a prescription to prepare, in 
which, after a certain infysion was ordered, 
there came the words, “ Tincture ejus- 
dem.” But he happened not to have a 
morsel of “ Ejusdeta” in the house, either 
in tincture, powder, or infusion, though his 
shop was filled with bottles and drawers, 





Want or Rerorm tn tHe Coroner's 
Court. — Mr. E, W. Wilkinson, surgeon, 
was summoned to a village distant four 
miles from his residence in Aspatria, about 
nine o’clock in the morning of September 
22ad, to see a coal-miner, who was said to 
have been severely burned by the ignition 
of the inflammable gas, while in the mine, 
and who died on the following morning. 
The Coroner was accordingly sent for to 
hold an inquest, but he never came, and the 
unfortunate young man was interred without 
the observance of that form. On the 28th of 
July, also, he was summoned to attend a 
married woman belonging to the same vil- 
lage, who was said to have fallen back- 
wards from a horse, and to have been taken 
up by her husband in a state of complete 
insensibility, in which she continued till 
about eight o’clock on the next morning 
(Sanday), when she died. The Coroner 
held his inquest on the Monday, when the 
jury returned a verdict of “ accidental 
death,” and imposed a deodand on the horse 
of one shilling. Although a surgeon at- 
tended this .woman, and treated her as 
labouri under severe concussion, and 
more or less effusion of the brain, yet the 
Coroner did not request either bis attend- 
ance or that of any other medical mar at 
the inquest. 





TO CORRESPONDENTS, 


—- 





Tue public are indebted to Mr. Cueere, 
one of the Governors of the Westminster 
Hospital, for the resolution that was carried 
at the meeting, reported in Tue Lancer of 
Saturday last, page 128. The name of the 
mover was m 





and fitted up as fine as a gin palace. He 











